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“WHITE LINE” EQUIPMENT 


(FOR THE MATERNITY DEPARTMENT) 








THE HESS INFANT INCUBATOR AND BED 


For the care and treatment of prematurely born and poorly nourished infants. 


Following are the names of a few of the many hospitals who are finding the Hess Iniant 
Incubator and Bed of great convenience in their Maternity Departments: 


St. Anne's Hospital, Chicago. St. Francis Hospital, Monroe, La 

St. Elizabeth’s Hospital, Chicago. Mercy Hospital, Kansas City, Mo. 

St. Bernard's Hospital, Chicago Holy Cross Hospital, Salt Lake City. 
Mercy Hospital, Chicago. St. Joseph’s Hospital, St. Paul, Minn. 
St. Mary's Hospital, LaSalle, Il. St. John’s Hospital, Red Wing, Minn. 
St. John’s Hospital, Fort Wayne, Ind. St. Alexius Hospital, Bismarck, N. Dak 
St Francis Hospital, Waterloo, Jowa. Mercy Hospital, Toledo. 

St. Francis Hospital, Topeka, Kansas. St. Rita's Hospital, Lima, Ohio. 


Providence Hospital, Moose Jaw, Sask. 
Write for Monograph illustrating and describing the Hess Infant Incubator. 


SCANLAN - MORRIS COMPANY 


Manufacturers of the *‘White Line’’ Hospital Furniture — Sterilizing Apparatus 


MADISON, WISCONSIN, U. S. A. 
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Adrenalin im Mlecioine 


2—Treatment of the Pdroxysm of Asthma 


HE fact that Adrenalin alin is to relieve this stenosis. 








promptly relieves the par- 
oxysm of bronchial asthma 
has been demonstrated in thou- 
sands of cases. Explanation of 
its mode of action, however, must 
be couched in the language of 
probability and _ speculation, be- 
cause the pathogenesis of the 
disease is the subject of an ever- 
increasing number of theories and 
much controversy. 

Among the more reasonable and 
credible of these theories are: 
1, Anaphylactic manifestations in 
the bronchial mucosa from _bac- 
terial protein sensitization; 2, The 
same condition produced by sen- 
sitization to food proteins (allergy), 
pollens of plants and animal emana- 
tions; 3, Reflex vagus irritation of 
the bronchial mucosa from periph- 
eral afferent impulses originating 
along the course of distribution of 
this nerve. 

It is not unlikely that every 
case of bronchial asthma can be 
explained by one of these theories, 
and that, indeed, in some of the 
cases more than one of these fac- 
tors are underlying. Regardless 
of the theory or theories applicable 
to any given case, the immediate 
mechanical cause of the distressing 
paroxysm is a sudden 
spasmodic stenosis of 
the bronchioles. 

The action of Adren- 














Whether the dilator muscle of the 
straitened tubules are stimulated 
or the circular constrictor muscles 
are temporarily paralyzed by Adren- 
alin to bring about this change in 
the calibre of the bronchioles can- 
not be definitely stated. It is inter- 
esting to note in connection with 
the protein sensitization theory that 
anaphylactic phenomena elsewhere 
in the body are often favorably 
influenced by Adrenalin—especially 
in respect to the skin manifesta- 
tion, urticaria. 

Adrenalin is the best emergency 
remedy for the treatment of the 
asthmatic paroxysm at the com- 
mand of the physician. Two to 
ten minims of Adrenalin (1:1000) 
are given subcutaneously, or 
preferably intramuscularly.  Fre- 
quently only five or ten seconds 
elapse after the injection when 
partial alleviation of the dyspnoea 
is noticed. In a few minutes 
relief is complete. Adrenalin acts 
quickly or not at all. In those 
few cases in which no favorable 
effect becomes apparent after 
the first injection this medication 
should not be pushed. Some 
practitioners have noted that the 
injection of Pituitrin in combi- 
nation with Adrenalin 
(equal parts) enhances 
and prolongs the action 
of the latter. 
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Dependable Sterilizing Equipment 


For any size 
Institution. 














Our patented Single Control 
Valve is a feature not found 
in other makes. 








Write for special circular on 
Sterilizer Equipment and 
Units. 








Also General Hospital Equip- 
ment, Instruments and Sup- 
plies. 


FRANK S. BETZ CO. 


NEW YORK HAMMOND, INDIANA CHICAGO 
6 and 8 W. 48th St. 30 E. Randolph St. 




















PRE-SHRUNK UNIFORMS 
in a Class All Their Own 








Why? 
Why do so many hospit- 
is i cow ee Ce RANDLES MAKE 


States and Canada fill OF PRE-SHRUNK UNIFORMS 








their requirements in Ab- 
sorbent Gauze and Cot- 
ton with Curity brand? 


Because 


Quality Is Supreme 


eeneacucenenennenoneeaay 


Lewis Manufacturing Co. 
Walpole, Mass. 


NEW YORK PHILADELPHIA 
ATLANTA CLEVELAND CHICAGO 
KANSAS CITY SAN FRANCISCO 














have the largest sales, with 
the least advertising, of any 
uniform made. 


JUST ASK THE NURSE 
WHO WEARS ONE 





Sold Direct to You 





Makers of Uniforms, 
Operating Gowns, Collars, 
Cuffs, Bed Shirts, Etc. 
Every Hospital Supt., every Nurse 
and every Doctor should write for 


our illustrated catalogue and 
samples. 


RANDLES MFG. CO. 


BOX 1 OGDENSBURG, N. Y. 
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Hygienic-Made 


Gauze 
Bandages 


Will Meet Your 


Requirements 


YGIENIC-MADE_ Prepared 

ages are cut from highest quality, 
pure white Hygienic-Made Gauze. This 
Gauze is whiter, cleaner and purer be- 
cause it is washed repeatedly and cleaned 
and bleached thoroughly, in an unlimited 
supply of fresh, clean, spring water taken 
directly from the flowing stream. Fresh 
air, sunlight, sanitary surroundings, ex- 
treme care, superior processes and the 
best materials enable us to produce Gauze 
absolutely free from impurities and “load- 
ing,” and that is of unusually uniform 
quality. 


Band 


Hygienic-Made Prepared Gauze Band- 
ages are cut from this better Gauze, in 
10 vard lengths and 1, 1%, 2, 2%, 3, 3%, 
and 4 inch widths. They will prove highly 
satisfactory and meet every requirement. 

Other Hygienic-Made Products are 
Absorbent Cotton in all standard forms; 
Surgical Gauze in all counts from 20/12 
to 44/40; Bellevue Rolls, 10 yard, 36 inch ; 
“Kay” Brand Sanitary Napkins; Sanitary 
Belts and Sanitary Aprons. All made on 
a “Best by Test” basis that assures 
greater satisfaction to all who buy and 
use them. 


Send the Coupon for Samples 


We desire to place samples of Hygienic- 
Made Products into the hands of every Hos- 
pital Superintendent, and request your name, 
with the name and address of your institution, 
on the Coupon so that we may mail them to 
you at once. 


HYGIENIC FIBRE COMPANY 


Wanufacturers of Absorbent 
Coiton and Gause Products 


200 Broadway, New York 


Mills at Versailles, Conn. 














Hygienic Fibre Co., 
200 Broadway, 
New York. 


Please send Sample Assortment of Hygienic-Made 


Products to 
EE e cab ddiaciiedins batewak we caries oe ae 
ON eas ra ae eae ee ee ne eee eT eee 


SNE: cassckuan id see abanieeedasahewe aes 





ee 
H. P. Nov. '20. 
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KROESCHELL 


CARBONIC SAFETY 


SYSTEM OF 


REFRIGERATION 





STOP BUYING ICE 


Are You Letting Your Money 
Run Down the Drain Pipe? 


We Can Show You How to Save 
Write for Hospital Bulletin 


Kroeschell Bros. Ice Mach. Co. 


New York Chicago Detroit 
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LYONS SANITARY 
MILK URN 


=r en 





Another Striking Feature of the Lyons 
Urn is that the cover and faucet 
can be locked after each meal. 


Lyons Sanitary Milk Urn is the only urn that 
dispenses milk containing the proper percentage of 
cream in each and every glass served, without any 
mixing, stirring, or other agitating mechanism, and 
it makes no difference whether the milk remains in 
the urn for 2 minutes or 24 hours. Place the day’s 
supply of milk in the urn and draw it out through the 
faucet as you need it, and the milk will always be 
sweet, clean, cold and fresh. 


Lyons Sanitary Urn Company 
235 EAST 44TH ST. NEW YORK CITY. 











Of Known Quality 


ORLICK’s 


THE ORIGING 








AN IDEAL LUNCH Foo “WI, NUTRITIOUS TABLE DRIMK 
Prepared by Dissolving in 
NOCoo 


Hor ANUFACTURERS Co. 


AWS MALTED MILK 
ACINE, WiS., U.S. A- 
ees BRITAIN: ee pucks. NOLAN? | 


When ordering Malted Milk specify 
“Horlick’s” to insure your patients’ 
getting the ORIGINAL product. 


For special institutienal price 
and order cards: write— 


HORLICK’S MALTED MILK CO. 


RACINE, WISCONSIN 








TAX FREE 
ALCOHOL 


Buy your Alcohol for your 
hospital direct from the 
distiller. We are in posi- 
tion to give you the best 
of service. 

We shall be pleased to have 
you write us about your 
requirements. 








Manufactured and Sold by 


ATIONAL 


oiSTILLING (0 


Milwaukee, Wis. 





79-83 Buffalo St. 
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ARISTON 


SPECIALTIES THE, Ariston Lin 








has built its reputa- 
tion upon that 
, . “ . : 
N no one item have we done a bigger Quality First and 
or better thing than in producing Always” basis 
our Ariston Gelatine Desserts, which which has won the 
easily prove their superiority as dietary + 4 
foods by every test for such goods. confidence of dieti- 
Made in ten flavors; also plain, to be tians the country 
flavored as you please. We supply, over. We remind 
too, the Pure Gelatine, of the same you of a few of them 
high quality used in making the Des- here. 
serts. 











ARISTON Pure Phosphate Baking Powder proved its leavening power 

and wholesomeness long before the rise in cost of Cream of Tartar 
made the economy of the Pure Phosphate Baking Powder of even greater 
importance. 


RISTON Flavoring Extracts are also of highest possible quality, 
testing higher in strength than standard U. S. Pharmacopceia 
requirements. Vanilla is the most used, but we supply all other flavors. 


ROSIA Meals——-made from steam-cooked, dried and ground peas or 

beans — are convenient and concentrated materials for nourishing 
soups, muffins, and other dietetic foods. If you are not using them you 
are missing something. 


OUR Carefully Selected Teas and our Coffees of Standardized 
Blends are well known and used by Hospitals and Sanatoriums—large 
and small. 


We deal direct, with institutions only, in 
quantities to suit requirements. Our pack- 
ages are arranged for your convenience, in 
handling and in use. 


<= 
CALUMET TEA S&Corree COMPANY 
Nw 


409-411 W. Huron Street Chicago, IIl. 
‘(DEALERS DIRECT WITH YOU”’ 
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HOSPITAL 





Preeminence 








N the use of Sterilizers 

and Disinfectors noth- 

ing short of absolute effi- 
ciency counts. 


Too much is involved 
to permit of taking 
chances. 


AMERICAN 


STERILIZERS 
AND 
DISINFECTORS 


embody every feature essential 
to perfect sterilization. They are 
designed and built to afford the 
maximum of simplicity and ease 
of operation and to insure the 
most perfect results. It is a sig- 
nificant fact that nearly every 
improvement which has been 
made to this class of equipment 
for the past quarter century or 
more was first incorporated in 
the “AMERICAN.” 


Our claim for “AMERICAN” 
pre-eminence is substantiated 
by thousands of institutions at 
home and abroad. It will just 
as satisfactorily serve YOU. 
We invite you to write for de- 
scriptive circulars. 


AMERICAN STERILIZER CO. 


New York Office: 
47 West 34th St. 


ERIE, PA. 
202 South Sta 


Chicago Office: 





te St. 
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We 








BLANKETS 


CHUMSUEDNaNOOUOANNOuORaREY’. 
COUT 





pecializing and the con- 
stant study of Hospital 
requirements enable us to 
correctly supply your needs. 


POWELL & 
GIBERSON 
LINEN CO. 


EST. 1909 NEW YORK 
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Hospital Equipment 
Gaia) 
















Battery of K-S High Quality Sterilizers 






To obtain the best values insist on goods 
bearing the K-S Trade Mark when in the 
market for 






Surgical Instruments 
Sterile Sutures 





Aseptic Furniture 






Sterilizing Apparatus 
X-Ray Apparatus 





Physio-Therapy Apparatus 






Send for Illustrated Catalogs 





The Kny-Scheerer Corp. of America 
MANUFACTURERS 
404-410 WEST 27TH ST. 





NEW YORK 
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The water is forced at great 
pressure through the whirling 
arms above and below, without 


injury to the finest china. 





This New “Revolving Arm” 


Prinei ple Ends All Dish-Washing Troubles 


A few of the Hospitals 
and Sanatoriums using 
the Crescent 

Rockefeller Base Hospital 
New York 


Brooklyn Hospital 
Brooklyn, N. Y. 
City Hospital, St. Louis, Mo. 


San Francisco General Hospital 
San I’saneisco, Cal. 


Milwaukee Tuberculosis Sana- 
torium, Milwaukee, Wis. 


Atlantic City Tuberculosis Hos- 
pital, Atlantic City, N. J 


Minnesota State Sanatorium 
Minneapolis, Minn. 


Protestant Hospital, Columbus, O. 
St. John’s Hospital, Fargo, N. D. 


Philippine Gen’l Hospital 
Manila, P. I. 





A diet kitchen equipped with the new Model “M” Crescent 
Dish-washing Machine is constantly clean and sanitary. 
The Crescent thoroughly washes and sterilizes in a few 
minutes with minimum effort and without break: age. 


Revolving arms, throwing a great volume of steaming hot 
water at every angle, both foun above ~~ below—that’s 
the prince iple that has at last resulted in a perfect dish- 
washing machine-—the Crescent. 

These revolving arms, an exclusive Crescent feature, force 
the wash water at high pressure against the surface of every 
dish in the wash-rack. A fresh hot rinse then assures 
further cleanliness. Also the method of keeping the dishes 
separated during the process of washing permits air-drying. 
Germ-carrying dish cowels are thus done away with, a factor 
that complies with the strictest medical requirements. 
There is a Crescent Dish-washing Machine for every purpose. 
Othermodelsare equally efficie nt for large rkitchens, thechoice 
depending entirely on the quantity of dis hes to be washed. 


But whether in diet kitchen or general use, the Crescent 
has actually established these dominant facts—it is abso- 
lutely sanitary; it cuts.down cost both of soap or washing 
compound and water consumption; it is simple to run and 
keep running, having no complicated parts; it can be oper- 
ated a3 easily and rapidly by wome n or unskilled help as 
by men. And the “re volving arm” principle makes it the 
one dish-washing machine of’ real dependability. 


Let us tell you more about the 
Crescent for hospital use. Write 


CRESCENT WASHING MACHINE COMPANY 
112 Beechwood Avenue New Rochelle, New York 
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Cheapness COSTS More Than Quality 


The hospital that buys the highest quality supplies and equipment effects a sav- 
ing in service many times more valuable than the difference in the initial cost. 


RUBBER GOODS ENAMELED WARE GLASSWARE 
Gloves Pitchers Graduates 
Sheeting Basins Flasks 
Hot Water Bottles Pus Basins Funnels 
Ice Caps Trays Medicine Glasses 
Operating-Cushions Irrigators Urinals 
Invalid Cushions Urinals Syringes 
Tubing Bed Pans Dressing Jars 
Catheters Douche Pans Infusion Jars 
Rectal Tubes Funnels Hydroineter Jars 
Stomach Tubes, etc. Dressing Jars, etc. Small Glassware 
HOSPITAL FURNITURE “D&G” CATGUT THERMOMETERS 
HYPODERMIC SYRINGES SURGEONS’ NEEDLES INSTRUMENTS 


STANLEY SUPPLY COMPANY 


Manufacturers, Importers, Distributors of 


SUPPLIES AND EQUIPMENT FOR MEDICAL AND 
SURGICAL INSTITUTIONS. 


118-120 East 25th Street NEW YORK 





























THE BEST OF EVERYTHING 
FOR CATHOLIC HOSPITALS 


SERVICE 


We guarantee everything j OSPITALS above all 
om institutions deserve 


the very best of service. 























geeonsesione me It has been an aim of our 
Our business is founded on company to improve our 
goods of quality and we service with every year 
particularly solicit inquiries and make ourselves more 
from Catholic Hospitals and worthy of your patronage. 
Institutions. 








a ——= 


Write for our latest catalog. 


Write us about your requirements. 


HOSPITAL EQUIPMENT BUREAU KREMERS-URBAN Co. 


Pharmaceutical Chemists 
529-531 Market Street : Milwaukee, Wis. 


190 North State Street, Chicago, IIl. 
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CLIMAX 


STERILIZERS—DISINFECTORS 

















\ — — — - - lll 
Past performance has proven ‘“Climax’”’ Steriliz- — Amedenn Advance 
ers and Disinfectors to be the most efficient, . Universal Press 


durable and economical apparatus to be had. 
Investigate “Climax’’ Merits and be convinced 


STERILIZERS WITH FRONT CONTROL Measu ring up to Ethical 


Write for new 1920 edition of our 


catalogue and impressive list of users. ° 
THE HOSPITAL SUPPLY COMPANY and Aseptic Standards 


NEW YORK , 
Leading Manufacturers of Hospital & Surgical Equipment & Supplies Modern hospital garb must meas 
ure up to both ethical and aseptic 
standards; it is important that it 
jes - be neat and attractive; it is essen 
tial that it be hygienic 











These are results which are ob 
tained with a minimum of labor 


Pure through the use of an American Ad 


vance Universal Press in the hos 


Absorbent Cotton agp 


thread of fabrics pressed on the 
Advance Universal. 


™~ 


At the same time this press im 
parts a smooth, lasting finish, and 
it is so versatile that it can handle 
with speed garments of every type. 
With this perfected press one op- 
erator can easily finish as much 
work as three hand-ironers. 








For } It will nmrake your laundry more ef 
. ee e il ficient and your laundry workers 
Hospitals, Physicians, Surgeons, Dentists H.,.) more contented.” Write ws today fo 


and 


Manufacturing Purposes 


Note—For hospitals making their own Sani- 
tary Napkins we are now producing a spe- 
cially prepared cotton, wound in a new, con- 
veniently compressed form, more practical 
and economical than anything thus far 
placed upon the market. Postal inquiry will 
place free sample on your desk. 





The A i L d Machinery Co. 
MAPLEWOOD MILLS ee a eee ao eae 


FALL RIVER, MASS. Canadian Factory: Canadian Laundry Machinery Company, Ltd. 
Montreal, Canada. 
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Send for our new 54 page Bulletin and 
price list, illustrating all hospital supplies. : 


Before Buying Gauze 


It will pay to write us for 
samples and prices because: 





Do not buy cheap Thermometers—they give 
you more trouble than the little money they 
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° save. 
1. We own our own mills. . 
2. We control every process Buy Reliable Clinical 
from the purchase of the bale Thermo meters 
of cotton to the shipment of 
the case of gauze. a 
3. We can and do guarantee No. 1003. 


J & J grades and counts of 
gauze to be free from every- 
thing but pure cotton fibre; 
hence it is unusually absorb- 
ent, clean and free from 
impurities, color, filler and 
loading materials. Thus it 


A thermometer manufactured and sold under the 
seal of the common wealth of Massachusetts— accurate, 
unchanging. 

Here you have a Thermometer which cannot be 
BETTERED. You may pay any price. Salesmen 
will tell you of well seasoned glass. Manufacturers 
will spend thousands advertising some certain trade 
name. BUT—none can give you a better Thermometer 
at any price. 


meets every surgical require- Each $1.00 
ment. Per dozen ; 9.80 
6 dozen lots . 9.40 
Gross lots .. 9.00 


NEW BRUNSWICK,(/ N.J., U.S.A. 


The Surgical Selling Co. 


Wholesale Hospital Supplies 
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= 53 Walton St. Atlanta, Ga. 
Miri mn tn ttre 
° ' Ask for Kesek Thermometers 
5 fy 
i AE 
| lt E 
’ : 4 alr Guaranteed 
Hospital Supplies | ' “ a: to be correct 
F|| | at and easy to 
NL hake d 
Rubber Goods Thermometers MOF ee 
Enamel Ware —Luer Syringes il ; ‘ 
Glass Ware Sutures AS SE 
Brushes Suture Needles el E | | _ mene 
Safety Pins Gowns and Suits Site of tices. 
Plain Pins Elastic Goods FI Seal “Mass. K. T.” 
Electric Pads Crepe Paper Products E 

















Established 1892 





QUALITY PRODUCTS 


SEND TODAY FOR 
OUR CATALOGUE 


L. T. KINNEY & CO. 


333 So. Se. icz e uydam ree 
o. Dearborn St., Chicago, ii. The E. Kessling Thermometer Co. B-ccutsa"'Nos" 








MINUTE 


HALF MINUTE 





TWOMINUTE 


ON 
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X-RAY PLANT 


: |] 
Fe 4 














For every known applica 





tion of X-ray in Medicine 






ind Surgery. 










Instant and complete diag 





Perfectly balanced. nosis by fluoroscope and i 






film 





Motor driven. 













\t your finger tips in your 















Self excited. 0 to 30 Mil wn office 


liamperes. 3 to 5 Inch gap. 








Any 


Angle. Stercoscopi 





Transformer and _ control 







attached to and form part No transferring of patients 






of table. No overhead from one piece of appara 






rolley. tus to another 


Essential to and within the a 
means of every Physician U. S. Patents Dec. 19, 1911. April 22, 1913. Feb. 29, 1916. 
und Surgeon. Aug. 7, 1917. 
Also patented in foreign countries. LYNN.MASS 


Complete Hospital Equipments | Pare Hemoglobino Meters 


ILLUSTRATIONS SHOW A FEW 
POPULAR DESIGNS. Examination of blood undiluted gives no chance 
for error, and makes for certainty in diagnosis 


















Standard equipment with 
Mayo Clinic, Army 
Medical School, U. 8. 

Health Service, etc 


1004 Electrical and 
Candle Illuminated 
. $40.00 


1007 Candle Illum- 
inated $30.00 


1008 Certified Pip- 
iets, per set $1.50 








Mt. Sinai Hospital Pattern Christ oe Dressing 
Nurse’s Desk. asreage. For sale by leading 
Many other designs made by us. A popular pattern. supply houses 


No. 1007 





Write today for 
Booklet 


RIEKER 
INSTRUMENT 
COMPANY 


Sole Manufacturer 





1919 Fairmont Ave. 
Philadelphia, Pa. 





Miami Valley Hospital Bellevue In and Out Register. 
Bassinettes. Several patterns, for doctors, 
nurses and patients. 





Our 3lst Edition Catalog just $ | 
off the press. Free on request. 1004 I 
\ 
s#&™Max WocHER & SON Co. . | 
No. 1008 


CINCINNATI, OHIO. 
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The Perfect Rubber Sheeting 











_ \ 


The Best in the World 


—— 


BECAUSE IT IS 


1. Stronger 
2. More Durable 
3. Mcrz Dependable 
4. Urine-Proof 
5. Blood-Proof 
6. Water-Proof 
7. Acid-Proof 
8. Sterilizable in 
a) Boiling Water 
b) Cold With Disinfectants 
c) Dry Heat 
d) Steam at Low Pressures 


Seamless Rubber Products are Sold 
Under a Positive Guarantee 


WRITE US FOR TESTING 
SAMPLES AND PRICES. 


THE SEAMLESS RUBBER 
COMPANY, Inc. 


Makers of Quality Rubber Goods Since 1877. 
NEW HAVEN, CONN., U. S. A. 


SEAMLESS RUBBER CO. PRODUCTS. 


Adhesive Plasters Infant Bulb Syringes 
Atomizers Invalid Rings 
Bathing Caps Medicine Droppers 
Breast Pumps Nipples 

Bulb Syringes Nipple Shields 
Catheters Operating Cushions 
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Paper Plays Its Part In 
Hospital Economies 


Events of the past few years have brought to hospitals a very 
real appreciation of the economies to be obtained in the hospital 
by the use of paper. Paper napkins have largely supplanted the 
cloth napkin, even 
in the private in- 
stitution, while the 
use of paper tray 
clothes, table cov- 
ers, etc. grows in- 
creasingly more 
common. As one of 
the first hospital 
supply houses of 
the country to note 
this trend, we have 
taken an important 
part in fostering 
the use of paper 
and developing new 
uses. Our _ ship- 
ments of paper 
goods go to every 
state in the union. 
~~ This is but one de- 
partment of our 

business which is 
devoted to supply- 
ing hospitals and 

allied institutions 

with their staple 
supplies in depend- 
able qualities. Have 

you a copy of our 
gy, current catalogue? 





Paper napkins are supplied in numerous grades 
from a plain white tissue to the finest snow 
white crepes. 





Cragmor Creped Tray covers save all the cost of 
laundering tray covers, and offer a clean attrac- 
tive cover at low cost. coy 


WILL ROSS 


Supplies for Hospitals, Sanatoria and Allied Institutions. 


MILWAUKEE, WIS. STATESAN, WIS. 
Milwaukee Office, 432 Broadway. 





YOU ARE 


Assured prompt delivery 
if you mail your 
order to us. 


Rubber Sheeting 
Hot Water Bottles 
Ice Bags 

Throat Ice Caps 
Colon Tubes 
Rectal Tubes 


Safety Pins 
Straight Pins 
Thermometers 
Instruments 
Enameled Ware 
Surgeons’ Gowns 
Catheters Hypo. Syringes 
Patients’ Gowns Nurses’ Bibs 
Laboratory Supplies 








Colon Tubes 
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The Story of St. Vincent’s Hospital, Los Angeles 


Edward Thomas Dillon, M. D., Los Angeles, Calif. 


HE story of St. Vincent’s Hospital in Los Angeles 
In 
1858 Los Angeles was just commencing its de- 


z 


velopment from a Pueblo of the Spanish and Mexican 


is in a measure the story of the city itself. 


regime—it had a population of less than 4,500 persons. 
It had then as now nature’s endowment of a genial 
climate, and the prophecy of great development from 
its naturally fertile tributary country. The close of 
the Mexican War and the establishment of American 
control combined with natural advantages of the coun- 
try to attract the heroic pioneer from the states who 
in large numbers had braved countless perils to cast a 
fortune in California. 

Naturally enough the circumstances of a compara- 
tively great influx of people without established homes, 
a hospitable climate and the prospect of a land of poten- 
tial greatness, would lead to the institution of a refuge 
and home for the sick. The opening of a hospital, 
where those of the early settlers who were far from 
their own people and homes in the east, might when 
overtaken by accident or disease, be cared for and treat- 
ed, was the expected thing in that community. So in 
1858 the Sisters of Charity founded what is now, still 
under their control, St. Vincent’s Hospital. At that 
time it was the only institution of its kind in that small 
town, which has now grown to be a metropolis of some 
six hundred thousand people. We have now 
twelve private hospitals, besides the County Hospital, 
itself of a bed capacity of fifteen hundred patients. 
Additionally nearly every town in Southern California 
of any size or consequence now has its own quota of 
private and public institutions for the treatment of the 
sick. 

The development of hospital service has had its 


some 


parallel not only in the progress of medical service, but 
in the growth, methods and necessities of communities. 

The hospital of those early days was the casual 
refuge of those who had no home; of today in fixed 
communities it is the indispensable adjunct of en- 
lightened medical and surgical methods. 


Formerly a place where a class only of people re- 
ceived such treatment as individual practitioners con- 
sidered suitable for the particular instance, now it is 
an institution inseparably united with the life, health 
and happiness of all people, and closely co-ordinated 
with the recognized and most accomplished service of 
the medical man. 

And St. 


growth and development of Los Angeles, and the prog- 


so Vincent’s Hospital, following the 
ress of medical science, treaded the path of many in- 
stitutions of the same character. 

It was a general hospital and sanitorium, open to 
the individual, and neither expecting nor obtaining any 
direction in methods of examination or kind of treat- 
ment employed. 

It offered a convenient place of individual attention 
and its responsibility and sphere were limited to the 


It 


executed according to the best of its ability as to care 


furnishing of suitable physical accommodations. 


and nursing, the advice and direction of the physician 
in attendance upon the individual patient. It did its 
work well, and with fidelity. It maintained a respon- 
sible complement of those fitted for the duties that were 
theirs, of physical comfort, of exact fulfillment of or- 
ders and of general nursing. 

However, the hospital idea grew and developed. 
Its worth and function became tested and broadened, 
its utility more pronounced, its possibilities and re- 
sponsibility greater. 

Particularly so did this become, when the deinands 
1 


of modern surgery required a new accommodation, 
more exact service, a responsible and more intensively 
trained organization, and a capacity beyond the apothe- 
cary’s measure. The utility of the hospital and its 
right to develop began to depend upon its ability to fur- 
nish trained and experienced specialists, with approved 
adjuncts of recognized operative procedure, 

The individual began to yield to the strength of 
collective and superior influence. The practitioner 
with a vision and with the true genius of his profession, 
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became in the ascendency, and temporary expedients 
yielded to the slow but sure progress of organized effort 
and skill. 

Both the hospital administration and progressive 
types of the practitioners attending patients therein, 
The 


hospital authorities on their part were striving, in the 


some years ago realized that a new era had come. 


true spirit of their own profession to establish within 
procedure 
On 


their institution, means and methods of 
which should meet accepted standards of practice. 
their own part enlightened medical and surgical men 
offered their advice and suggestions, all striving in- 
dividually to accomplish those concrete things which 
all knew to be of common good. 

To subordinate the individual; to overturn a rou- 
tine of years; to co-ordinate the efforts of hospitai ad- 
ministration and of the physician; to eliminate those of 
the profession who failed to meet the demands and re- 
sponsibilities of a more complex service; to do the best 
for humanity regardless of the personal equation, re- 
quire patience, time, tact, and perseverance. And _ per- 
haps most important of all, they require that erystalliza- 
tion of action which in civic and political affairs we 
have come to know as public sentiment. The relative 
motive power applicable here may be termed, for want 
of a better expression, a collective professional influence. 

St. Vincent’s Hospital and its patrons both within 
and without the profession needed the commanding 
power of an organization, as is the College of Surgeons, 
to furnish authoritative interpretation and dignity to 
the conceptions that had, in a detached way, been of- 
fered and considered. 

That this great organization should lend its patron- 
age and offer the services of the distinguished men at 
its command, to elevate and stabilize hospital attention, 
lent a prestige and momentum to localized effort, which 
years of individual work had failed to acquire. 

The standardization of hospitals became a national 
demand ; a propaganda intimately allied with all of the 
work of a closely knit body as broad and influential as 
the necessities of the situation which it sought to im- 
prove. 

Instantly the group of people who had beea en- 
deavoring for some years to carry their ideas of im- 
provement into the practical operation of St. Vincent’s 
Hospital found their hands supported and their posi- 
tions sustained, and both the hospital administration 
and its friends of the medical profession began to feel 
the new impetus to their efforts. 

In this situation, the College of Surgeons did St. 
Vincent’s Hospital an inestimable service when it sent 
to our city in March, 1919, two profound and indefatig- 
able students and proponents of hospital standardiza- 
tion, men of high ideals and vast experience in thei 
field of work.’ 

We had been following as closely as circumstances 
permitted, the doctrines and advice of the College of 


‘Dr. John G. Bowman and Rey. C. B. Moulisier, 8. J 
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Surgeons. The men in attendance upon the hospital 


had been encouraged to further research and to spe- 
cialization in those branches for which they severally 


seemed best fitted. The careless or indifferent practi- 
tioner had some example of conscientious work and 
The incompeteni and dishonest pre- 


Correlative to 


its fruitfulness. 
tender had been tactfully suppressed. 
the entire plan the hospital itself readily assumed the 
responsibility of its greater and higher duty, in pro- 
viding so far as it could, not merely a prescribed at- 
tention and treatment, but such only as had the sanc- 
tion of the highest medical and surgical authority. 

It remained, however, for this body and for the 
two remarkable members of it, whom I have named, 
to contribute immeasurably in finally installing in St. 
Vincent’s a standard procedure, which while only just 
commencing to function, has been accepted with un- 
qualified approval of the earnest and sincere people 
who are striving to advance the standing and useful- 
ness of our profession. 

I feel that without the sanction and authority of 
this organization, and the presence of Dr. Bowman and 
Rey. C. B. Moulinier, we were confronted by a task well 
nigh hopeless in the finality and continuance of its suc- 
cess. Otherwise its sole dependence for ultimate suc- 
cess was upon the efforts of individuals, with neither 
certainty in the span of their activities, nor-definite pro- 
fessional authority for their requests. In September, 
1919, after a second visit from Rev. C. B. Moulinier 
we were able to perfect and put in operation your plan 
of standardization. 

Briefly we have required these things: 

Complete and signed records of personal history 
and physical and laboratory examinations; all of which 
are the property of and remain in the possession of the 
hospital. 

These records must be fully made up and accom- 
pany any patient taken to the operating room. 

All tissue removed remains in the possession of the 
hospital and is uniformly sent to the laboratory for 
examination and report to be recorded. 

Complete blood and urine examinations, and blood 
pressure are required to be taken of all patients, prompt- 
ly upon their entering the hospital. 

No exceptions are permitted. 

Every clinical diagnosis must be supported by 
laboratory findings. 

Pretreatment and preoperative diagnosis must be 
made in writing. 

We have established regular meetings of the staff, 
in co-operation always with the hospital administra- 
tion. At these meetings, full opportunity is afforded for 
the discussion of any problem or procedure connected 
with the management of the hospital, the care of pa- 
tients, or the service in operating room, laboratory or 
X-ray department. 

The Staff Committee on Records is accorded the 
privilege of presenting at such meetings any desired 
criticism or discussion of records, procedure, or the co- 


DILLON: 


relation of diagnosis or treatment, and recorded 
findings. 

Similarly the cause of unwarranted complications 
arising in the treatment or progress of any patient is 
speedily presented and thoroughly investigated. 

Already several instances, and particularly one 
very striking, of the swift disclosure of the cause of a 
complication after operation, have come from the rule 
requiring such matters to be investigated by the Staff 


Committee and hospital authorities. Authoritative co- 
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that seemed to be the best course, but withal have 


zealously endeavored to point out and establish the 


merit of what we stand for. We feel justified in saying 


that already discontent with, and antagonism to, the 


new order has been reduced to a minimum and that 


both physician and patient are beginning to fully ap- 
preciate the benefit of what we have endeavored to do. 

I need not dwell generally, or at length, upon the 
recognized great service that is extended to humanity 
the profession through the particular 


and medical 
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operation has, I assure you, in the instances to which I 
refer, resulted in prompt removal of a source of post- 
operative infection. This would not have been so, had 
the method of individual responsibility and right of ac- 
tion been in We have announced and intend 


to sustain the proposition that any complication in the 


vogue, 


course of treatment or recovery of any patient in St. 
Vincent’s Hospital, not normally indicated, shall ve the 
subject of investigation and discussion by the estab- 
lished authority in such cases, regardless of whomsoever 
the patient, or the attending physician may be. 

I may say also that the hospital management does 
not now hesitate to refuse admission to such patients 
as have incompetent medical or surgical advisers. The 
question of their admission or refusal is no longer a per- 
sonal or individual matter, but merely the question of 
meeting certain well founded qualifications. The rule 
has been established through the College of Surgeons 
and no further explanation is necessary. 

I do not mean to that what 
complished is without friction or unjust criticism from 
certain individuals. That would be assuming too much, 
and would be wholly unexpected in the accomplishment 
of any real reform. We have met such antagonism 
largely in the spirit in which it is given. We have ex- 
plained where that was profitable, and ignored where 


say has been ac- 


CALIF. 


LOS ANGELES, 


means and system of which we are speaking. They are 
too well known, and have been indicated so well and 
fully by others immensely more capable of speaking of 
them. 
pital as further evidence, so to speak, of the justice and 


I can only offer our own experience in one hos- 
rectitude of our course. We have made a great step 
forward and I desire to tender the sincere appreciation 
of those who are associated with St. Vincent’s Hospital, 
for the opportunity which the College of Surgeons has 
given us to accomplish that great step. 

I fully realize and understand that our work of 
standardization has only just begun. It cannot con- 
tinue without the preservation of that spirit of self- 
sacrifice; that love of tedious toil, and of detail; that 
faith in mankind and that adherence to the highest 
of ideals, which is the glory of our profession. 

The backbone of our progress must be education 
and more education, work and more work—but the dif- 
ficulties can be met and overcome. The work can be 
accomplished and to this body falls the duty of continu- 
ing and supporting the efforts of the instrumentalities 
through which so much has already become a fact; of 
encouraging those members of our profession and those 
not of our profession who have recognized the value of 
standardization, and have lent to its promotion their 
whole hearted, valiant and unswerving loyalty and sup- 
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port, and all to no other end than that the great pro- 
fession of caring for the afflicted in the broadest sense 
may render a better and a finer service to humanity. 

A copy of the Constitution, By-Laws and Rules 
of the Hospital Staff is attached : 

Constitution, By-Laws and Rules of the Staff of Saint Vin- 
cent’s Hospital, Los Angeles, Calif. 
SEcTION 1. 

The chief aims of this organization are to secure and 
maintain high standards of Medical and Surgical ef- 
ficiency, and thus promote to the maximum the welfare 
of the patients, students and nurses coming under its 
influence, and to aid in the scientific advancement of its 
members. 

Section 2. 

The attending Staff of Saint Vincent’s Hospital 
shall be made up of the following departments: General 
Surgery, Internal Medicine, Gynecology, Obstetrics, Pe- 
diatrics, Ophthalmology, Rhinology, Oto-Laryngology, 
Urology, Neurology, Pathology, Proctology, Orthopedic 
Surgery, Dermatology, Roentgenology and Gastro-Enter- 
ology. 

Section 3. 

The above departments shall each be represented by 
members who qualifiedly specialize in their respective 
fields. Any member who shall absent himself from three 
consecutive meetings without satisfactory reasons shall 
automatically cease to be a member of this staff. 

Section 4. 

Vacancies in this body shall be filled by appointment 
oy the Sister in charge from names recommended by the 
staff. 

Section 5. 

The annual meeting shall take place on the last 
Friday in April, at which time the annual election of 
officers shall be held. The staff shall hold a meeting at 
least once a month for the purpose of scientific discus- 
sion, and for the consideration of matters concerning the 
welfare of the hospital. 

Special meetings may be called at any time at the re- 
quest of the Sister in charge, the Executive Committee, 
or any three members of the Staff. Eight members shall 
constitute a quorum. 

SECTION 6. 

The following order of business shall be observed at 
the regular meetings: 

1. Call to order by the President. 2. Roll call of 
members. 3. Reading of minutes or spec:al meetings. 
4. Unfinished business. 5. Report of Committees. 6. 
Bills and communications. 7. Election of officers. 8. 
New business. 9. Presentation and discussion of cases, 
and review of medical literature. 10. Adjournment. 

Secrion 7. 

The officers of this organization shall consist of a 
President, Vice-President, Secretary and Treasurer, and 
an Executive Committee of three. The same person may 
hold the offices of Secretary and Treasurer. These of- 
ficers shall be elected at the regular annual meeting, and 
shall continue in office for one year, or until their sue- 
ecessors have been duly installed. 

SECTION 8, 

The President, or in his absence the Vice-President, 
shall preside at all meetings of the organization, and 
perform such duties as the by-laws may direct. 

The Secretary shall keep a book record of meetings 
of the staff, attend to all correspondence, notify mem- 
bers of all meetings, keep a record of members present, 
and all matters pertaining to the organization. 

The Treasurer shall handle all funds and keep a ree- 
ord of the same, and of all financial transactions of the 
organization. 

The Executive Committee shall act as a beard of 
Directors in all matters pertaining to the Hospital man- 


agement, and in addition shall perform such other ‘duties 
as are specifically mentioned in the rules of the organ- 
ization. 

Section 9. 

The Constitution and By-Laws may be amended by 
a two-thirds’ vote at the annual meeting; or by a two- 
thirds’ vote at any meeting, providing a ten day notice 
of the proposed change has been sent to all members. 

Section 10. 

Roberts’ rules of order shall govern all meetings 
when consistent with By-Laws. 

Rules Governing Staff and Visiting Physicians of 

St. Vincent’s Hospital. 

1. All material removed from a patient by opera- 
tive procedure is the property of the hospital and shall 
remain in the hospital laboratory for a sutticient time 
to allow the pathologist to make a permanent record of 
the same. 

2. Every Physician and Surgeon practicing in this 
Hospital must enter his prescriptions and directions for 
the Nurses in the book provided for the purpose, and 
attach his signature. 

3. Physicians sending patients to this Hospital 
must be known to, and approved by the Hospital man- 
agement before their patients will be admitted. 

4, Physicians unknown to the management must re- 
ceive the approval of the Executive Committee of the 
Staff before patients under their care will be admitted. 

5. The Hospital management consisting -of the Sis- 
ter in charge and Executive Committee reserves the right 
to withdraw its approval any time. 

6. No surgical operation shall be performed without 
the consent of the patient or his legal representative. 

7. Internes on duty, and any member of the Execu- 
tive Committee may be present at any or all operations. 

8. All members of the Staff and all visiting Phy- 
sicians and Surgeons must subscribe to the following 
declaration: 

“T hereby promise upon my honor as a gentleman, 
that I will not, so long as I am permitted to practice in 
St. Vincent’s Hospital, practice division of fees in any 
form; neither by collecting fees for others referring pa- 
tients to me, nor by permitting them to collect my fees 
for me; nor will I make joint fees with Physicians and 
Surgeons referring patients to me for operation or con- 
sultation; neither will I in any way directly or indi- 
rectly compensate anyone referring patients to me; nor 
will I utilize any man as an assistant as a subterfuge 
for this purpose.” 

9. All members of the Staff and visiting Physicians 
and Surgeons will be required to see that a permanent 
record of all their cases is on file in the Hospital when 
patient leaves: this record to include personal history 
and examination, diagnosis, record of operation and find- 
ings, convalescence and final result. 

A.complete history and tentative diagnosis in writ- 
ing must accompany patient, to operating room, and no 
operation shall be permitted unless this rule is complied 
with, except in cases of emergency. 

10. Unprofessional and unethical conduct, and vio- 
lation of rules of this Staff shall constitute a cause for 
expulsion. Any member against whom the foregoing 
charges have been preferred, shall be notified of such 
charges, and shall have the opportunity of appearing be- 
fore the Executive Committee in his own defense before 
final action upon charges shall be taken. 

11. A two-thirds’ vote of the Staff shall be necessary 
to expel a member. 

12. It shall be the duty of the members of this Staff 
to aid and direct the educational advancement of its 
Interns and Nurses to the fullest extent. Neglect to 
comply with the above shall be brought to the attention 
of the Staff at its next regular meeting 

13. Duties of Interns and their relation to the Hos- 
pital and its Staff shall be prescribed and controlled by 
the Hospital management and Staff. 




















A GROUP OF LEPERS AT THE BALDWIN HOME, 


MOLOKAIL, 


The Care of the Leper in the Hawaiian Islands 


Ethan H. Smith, M. D., San Francisco, Calif. 


N the latter part of April, 1919, the writer had the 
privilege of visiting the Isolation Station of Kalihi 


[ r 


also made a visit to the leper colony on the Island of 
Molokai. 


The cause of leprosy is a bacillus. This bacillus 


about five miles from the center of Honolulu. 


very closély resembles the bacillus of tuberculosis in 
size, cultural characteristics, and stains identically the 
same except that the decolorizing reagent must be of 
less strength than that used in staining tubercule bacilli. 
The differentiation between the two consists first of all 
in getting the organism from a lesion which in no way 
resembles tuberculosis, and the injection of the bacilli 
into the lower animals does not produce lesions re- 
sembling tuberculosis, but produces sepsis or toxemia. 
It is not known from what source in nature the bacillus 
of leprosy comes. If we did know, it would without 
doubt, aid very materially in stamping out the disease. 
On the Island of Mo- 


lokai at a time within the past few years, 52 babies 


Leprosy is not hereditary. 


were born, in each of which case one or both parents 
were suffering from leprosy. These babies were taken 
immediately from the mother and placed in_ strict 
isolation on the Island of Molokai for two vears. They 
are then transferred to Hlonolulu where they are cared 
for and educated until grown. Of these 52 babies only 
three have developed leprosy in a period of about five 
years. This shows very plainly that the disease is in 
no way related to syphilis. The period of incubation is 
It is presumed to be from several 


not determined. 
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months to several years. While it is not positively 
known which part of the human anatomy is the abso- 
lute point of entrance to the human body, our best ob- 
servers have decided that the most vulnerable point is 
probably the nasal septum. 

The disease may be divided for purposes of ob- 
servation into three types,—the nodular, the mixed, and 
the anesthetic. Of the nodular type more cases seem 
to produce the first noticeable lesion in the lobes of the 
ears which appear as though badly frost-bitten; next 
the cheeks over the malar bones, then the nose seems 
io become involved; then the fingers of one or both 
hands, and then possibly large nodules will appear in 
the subcutaneous tissues of the thighs. About this time 
the nerve trunks of some of the extremities will be- 
come involved and the case merges into a mixed case 
of the nodular with the anesthetic type. 

The anesthetic type is much less frequent than the 
others. Without any noticeable lesion on the skin or 
mucous membrane, usually a hand, but sometimes a 
lower extremity, will begin to be distorted by contrac- 
tures in which the stronger flexor muscles predominate. 
The fingers will be so firmly fixed as to be well nigh 
metallic in their rigidity. All sense of pain or tem- 
perature is lost in the parts supplied by the involved 
nerve. Yet while this anesthesia is present, many of 
these patients suffer from neuralgic pains in the dis- 
tributing branches of the nerve below the lesion in the 
trunk. It is well known that the lesion is in the 
trunk as the greatly enlarged nerve trunk can be 


nerve 


nerve 
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palpated and has been many times examined post- 
mortem, and also cultures have been made when the 
The bacil- 


lus of leprosy has been recovered from these nerve 


diseased nerve has been exposed during life. 


trunks. 

Leprosy does not attack the joints, the bones, nor 
the lungs in a manner similar to tuberculosis. It seem- 
ingly begins in the soft tissues and slowly causes an 
infiltration which becomes so dense as to cause gangrene 
of all or nearly all of the tissues situated peripherally 
to the original lesion. A strange thing is that all of 
the fingers might be destroyed with no infection of the 
body or the hand. After the fingers have been removed 
by gangrene the stump will heal almost without a no- 
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haustive studies have been made of the oil in an at- 
tempt to increase its therapeutic value. It has been 
found that the active principle is contained in the fatty 
acids of the oil. The oil and its preparations of a re- 
fined nature are seven in number. For convenience in 
clinical use they have been designated as follows: A, 
B, C, and D, and V, VI, and VII. 

In the therapeutic use of these preparations it has 
been found that the crude oil is best in the beginning 
weeks of treatment. Some time afterward, which must 
be judged by the clinical experience of the physician 
administering the treatment, some of the refined prep- 
arations seem to give better results. The crude oil is 
very irritating to the tissues, and can only be injected 

















A TYPICAL COUNTRY COTTAGE HOME OF A LEPER. 
(Between Kaluapapa and Kalauao, Molokai.) 


ticeable leaving a peculiarly round, smooth 
stump. 

In the late stages the larynx and the eyes become 
involved. The sclera of the eye seems to be the first 
tissue invaded. In most cases after the eyes are invaded 
the disease makes very rapid progress and most of these 
patients do not survive for many months. 

The writer had the good fortune to visit Doctor 
McDonald’s clinic at the Kalihi Station, Honolulu. He 
saw the doctor administer treatment to more than sev- 


Doctor McDonald has had 


scar, 


enty cases in one morning. 
more than eight years’ continuous experience in the 
treatment of these cases. The drug on which depend- 
ence is placed is the oil of Chaulmoogra. The writer 
knows well that the mention of the oil of Chaulmoogra 
will arouse much controversy, and perhaps be met with 
much scepticism. Be that as it may, the men who have 
made a systematic study of this oil and its therapeutic 
use are getting good results with it in the Hawaiian 
Islands. 

The supply of the oil is scant; the oil is not uni- 
form in quality. In Honolulu at the University, ex- 


intramuscularly once a week in quantities of about 
1 c.c. This produces quite an area of induration. The 
injections are given first in one buttock, and a week 
afterward in the opposite buttock. 

In addition to the use of the oil intramuscularly, 
as much is given by the stomach as can be tolerated. 
It is very irritating to the gastro-intestinal mucous 
membranes. It must be administered first in a capsule 
containing perhaps not more than 5 minims. An at- 
tempt is then made to increase this amount to from 3 
to 5 c.c. every 24 hours. Iodide of potassium together 
with Lugol’s solution of iodine are given in full physio- 
logic doses in association with the oil. 

Many of the patients can not tolerate sufficient 
quantities of the oil to make progress against the dis- 
ease. All who can tolerate sufficient of the oil show 
marked and continuous improvement from the begin- 
ning of treatment. Any attempt to secure benefit must 
depend on very early diagnosis of the disease. When 
the disease has progressed over a large area, it will 
overwhelm the patient in spite of treatment. 

A number of patients have been presumably cured 
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One woman in the Island of 
Without further 


in the Hawaiian Islands. 
Maui was under treatment five years. 
no return of the disease in 


treatment she has shown 


four years. ‘The writer saw four young women who 
were out on probation, but ordered to report once a 
week. These had all been of the nodular type. The 
nodules had been extensive and very hard when treat- 
ment began. These nodules had all disappeared, leav- 
ing a normal contour of the parts involved with only 
# slight pigmentation of the skin over the site of the 
former lesion. What this pigmentation is due to is a 
matter of speculation. 

Some one at this juncture may suggest the use of 
liquified air or carbon dioxide as a local treatment of 
the lesions. This was used for a time with seeming 
success, but finally abandoned as it was eventually be- 
heved that it was of no real benefit. 

Just a word about popular fallacies in regard to 
the cause of leprosy. Many people have been told that 
fish is a cause for leprosy, especially when eaten raw. 
There is nothing to support this theory. In the Hawai- 
ian Islands, resides an unlettered Portugese who has 
had the good fortune to amass considerable money. His 
financial standing gives seemingly more force to his 
opinion than would be the case if he were poor. It is 
a well known fact that certain small fish in the Hawai- 
ian waters are infested at certain times of the year 
make their appearance 
These fish are cus- 


with small maggots which 
around the anal orifice of the fish. 


tomarily eaten raw by the natives and by many other 
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GRAVE OF FATHER DAMIAN AT MOLOKAI 
people who have acquired a native taste for food. This 
Portugese, learning that leprosy is due to a germ, has 
ieaped to the conclusion that these maggots are the 


ITe makes the statement “These mag 
Many people sufficiently well edu 


bacilli of leprosy. 
gots are leprosy”. 
cated to know better accept his statement. 

Of the people infected by leprosy the native Hawai- 
Hawaiian blood the 
Next to these the Portugese, 


ian and those of mixed furnish 
great majority of victims. 
then the Japanese, then Chinese, and lastly a few peo 
ple of the Caucasian race. Very few Caucasians con- 
tract leprosy in any country. Leprosy is not highly 
infectious. If it were so, few people would escape. The 
idea obtained from the Scriptures is that it is very 
dangerous to come near it, let alone in actual contact 
with it. This is very erroneous, However, the disease 
is of such a vile nature that 
At the leper colony friends of patients are 


One 


no one can afford to be 
careless. 
permitted to go into isolation with the patients. 
woman has her third leper husband, having buried two 
others. She shows no signs of the disease as yet. 

The Territorial Board of Health of the Hawaiian 
Islands is deserving of great praise for the intelligent 
manner in which they are caring for the victims of 
leprosy and also for the efficient manner in which they 
are safeguarding the public. With the rapid increase 
of the population of the islands under the United States 
government leprosy is not increasing. ‘The Territorial 
Board of Health is giving excellent food and excellent 
At the Kalihi Sta 
tion, near Honolulu, the cottages are most sanitary and 
To guard against any of these patients 


care to these unfortunate people. 


comfortable. 
scalding themselves while bathing an abundant supply 
of warm water is provided at all times at a fixed tem 
perature, neyer uncomfortably warm and never uncom 
fortably cold. Many of these patients have lost the 
temperature sense and cannot be depended upon to 
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INTERIOR OF CHURCH AT THE LEPER COLONY ON THE 


ISLAND OF MOLOKAI. 


temper hot water for a bath. This last item shows the 
detail 
health in the care of these unfortunate people. 


Mr. 


Goodhue, surgeon of the colony, are worthy of every- 


careful which marks the work of the board of 


McVeigh, superintendent on Molakai and Dr. 
hody’s highest esteem. These gentlemen are immured 
on a small table-land about three by four miles in ex- 
tent at the foot of the mountains on the coast of Mola- 
kai. For months they have no communication with 
their personal friends outside the colony. There are six 
hundred and more patients, most of them beyond the 
curable stage, and most of whom will live for years, 
The sight of these unfortunates and 
They 


dying by inches, 
the overseeing of their care is their daily life. 
ere doing their work superbly. 

It would be unpardonable not to mention the work 
of the Franciscan Fathers and Sisters at this leper 
colony. Many years ago, Father Damian went to this 
colony, then under the old THawatian monarchy, It 
Was a plague spot and a place of horror. The lepers 
were put into a boat, carried to Kalaupapa, the little 
landing place at the colony on Molaki, and cast ashore 
shift Father 


Damian went into this chaos of misery, stench and 


io for themselves as_ best they could, 


hunger and with his own hands ministered to these 
dying wretches. No human being ever did a finer 
thing. Gradually he was getting some help from out- 
side sources and the colony was founded on some sort 
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of humane basis. For many years he ministered to 


these people, finally suecumbing to the disease himself 
when He been fol- 


lowed by other priests who have charge of the Baldwin 


past seventy years of age. has 


Hlome which was founded by one of the great estates 
of the islands. 

Brother Dutton has labored at this home for more 
than 26 vears, together with the Franciscan Fathers 
in caring for the unmarried men and boy patients. The 
Bishop Hlome, founded by another great estate, is in 
charge of the Franciscan Sisters who care for the un- 
married women and girls. ‘The married patients live 
in neat little cottages surrounded by flowers and kept in 


excellent condition. 


The patients who are able to work and wish to 
do so are encouraged to raise vegetables for which 
they are pric I the territorial government at the 
market price. These vegetables are turned into their 


COMM Issa ry, 

About two hundred yards from the Baldwin Tome 
the United States government built a hospital costing 
This 


Some of the best scientists 


more than $150,000, hospital was lavishly 


equipped with laboratories, 


obtainable in’ the study of infectious diseases were 
Lrought here to study leprosy and try to solve its 
origin and the best means of stamping it out. Flies, 


mosquitoes and other insect pests were studied in’ the 
hope of trying to find an intermediate host that might 
convey the disease from some source in nature or from 


one individual to another. While they made some pro- 
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gress in observing the beginning of leprosy, they failed 
tc solve the problem. The hospital was in use about 
four years. It was then dbandoned and most of the 
Because of the semi-tropical cli- 


built 


equipment removed, 
mate of the islands, this hospital was of wood 
end provided with huge lanais. 

It is a fact that a wooden building in the Hawai- 
ian Islands unless constantly occupied will be destroyed 
beyond repair in about two years by a species of boring 
ant of which there are billions in the soil of the islands. 
Many of the cottages at the Baldwin Home have been 
occupied for more than 65 years. The priests with the 
help of the patients have repaired these cottages again 
and again in order to make them habitable. Many of 
these cottages are almost beyond repair. 


Why would it not be a most benevolent thing as 
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well as a most consistent economy tor the United States 
government to save this hospital from destruction, by 
Landing it over to the Franciscan Fathers at the Bald- 
Home? I would go a step farther and suggest 
that as a tribute to that great and good priest, Father 


win 


Damian, it be christened the Damian Memorial Home. 
These priests have been there for many years, long be- 
fore the United States government took over the islands. 
the 


years at the Bishop Home. 


So also have been Franciscan Sisters for many 


One Sister has been there 
for 33 years. They have certainly earned the right to 
recognition and every assistance in one of the greatest 
We of the 


United States could honor ourselves in no better way 


charities ever undertaken by mankind. 


than helping these Fathers and Sisters in’ their 


work. 


TUBERCULOSIS 


hy 


Lawrence F. Flick, M. D., Philadelphia, Pa. 


HE subject of pregnancy in tuberculosis might 
be left to nature’s laws were it not for man’s 

disposition to misconstrue nature’s laws and try 
to improve on them by artificial substitutes. It is 
true one must be able to interpret nature’s laws to be 
able to go along with them, especially in civilized life, 
and this is what men who make rules of conduct for 
people, to whom pregnancy and tuberculosis is of practi- 
cal import, usually claim to do. Unfortunately, many 
men are ignorant of, forget or disregard the funda- 
mental rule of reason, namely: that it must be in 
harmony with eternal truth as manifested to us by 
Divine revelation. There have been men who could 
read eternal truth in God’s works, but most of us can 
only see it in the teaching of His Church. Reason, un- 
grace, in most men is guided by expedi- 
ency and utility more than by truth. 


iiluminated by 


For a correct comprehension of the subject of preg- 
nancy in tuberculosis one must have a clear-cut idea of 
what tuberculosis really is. At the risk of “bringing 
coal to Neweastle” before an audience for the most part 
made up of physicians I, therefore, will say a little 
something about the etiology and pathology of tuber- 
culosis. 

Tuberculosis may be defined as a condition of a hu- 
man being, or an animal, in which a living entity of 
the vegetable kingdom, known as the tubercle bacillus, 
lives its parasitic life in the tissues of that human be- 
ing or animal and sets up phenomena indicative of the 
resistance of the host and the aggression of the para- 
site. It is a warfare between a very complex highly 
organized living thing, the host, and a very simply 
single celled living thing, the parasite. The host, in 
its multicelled organization and the wonderful fune- 
tions of its parts, has many resources for resistance and 
attack, whilst the parasite has only the resources of a 
great capacity of reproduction, an appetite to consume 


food and a function of making poison. In the nature 


of things the host ought to win out and as a matter 
of fact in the ordinary course of events in normal con- 
ditions he does win out. 

Entrance of the tubercle bacillus into a host is by 
way of the lymphatic system, whether it be through 
the alimentary canal, the respiratory tract, the skin, 
the urinary tract or the reproductive organs. At every 
part of entry there is a lymphatie defense in lymphatic 
follicles, lymphatic swampland, lymphatic channels and 
lymphatic glands; and this lymphatic defense is inti- 
mately connected with the lymphatic system of the en- 
tire body. The lymphatic circulation of the body con- 
nects with the blood circulation only at the Vena Cava, 
before the latter enters the heart, and at the periphery 
where the blood pours out into liquid parts into the 
iymphatic swampland, and the little mouths of the 
lymphatic follicles again suck it up. Between the lym-_ 
phatie swampland in the periphery, where the lymph 
channels begin, and the entrance of those channels into 
the blood circuit there are everywhere lymphatic glands 
through which every kind of foreign substance which 
has run the gauntlet of the first barrier must pass to 
get into the blood. In these glands lymph cells carry 
on an offensive and a defensive struggle against per- 
nicious substances which enter. It is only after the re- 
sistance of the gland has been overcome that the sub- 
stance can go further. In tuberculosis the struggle 
rarely gets beyond the lymphatic system, and for this 
reason tuberculosis is peculiarly a lymphatic disease. 
It may become a blood disease, but when it does it is 
speedily fatal. 

When the tubercle bacillus finds a resting place 
on its way in, whether in a lymph follicle, lymphatic 
swampland or a lymphatic gland, or is arrested in a 
lymph follicle around the arterioles in the lungs; when 
it has run the gauntlet of the lymphatic glands and has 
passed through the lesser circulation, it reproduces it- 
self rapidly and is attacked by numerous cells. Many 
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of the attacking cells die. The collection of living and 
dead cells and living and dead tubercle bacilli with 
some proliferation of tissue cells and some exudate of 
fluid, makes a tubercle. Around the first tuberele oth- 
ers form like a cluster of grapes and as these mature 
a cheesy mass ensues which usually liquifies and ulti- 
mately comes away, or again hardens. Sometimes the 
tubercle is strangled by a network of fibrous cells, and 
caseation does not occur. The tubercles also may be 
checked in their growth and be absorbed by the lym- 
phaties. 

Tuberculosis is a chronic, benign disease with a 
much greater tendency to recovery than to fatal termi- 
nation. Most get well without it having been 
discovered that the disease has existed. Implantation 
for the most part takes place in early childhood. There 
is ample indisputable evidence to show that at the age 
of twenty-one, 75% of all children born have been im- 
planted, and either have recovered or have the disease 
Failure to recover is 


cases 


in a more or less active form. 
due either to exigencies of life or intercurrent disease, 
which help to break down resistance. When the dis- 
ease is discovered before too much damage has been 
done, modification of the life of the individual affected, 
so as to favor the organism in its struggle against the 
disease, brings about recovery. 
Tuberculosis is not hereditary. This at present is 
practically admitted by every one. A few able scientists, 
among them Von Baumgarten, held out against this 
view for a long time, and it may be that some still do; 
but the evidence against heredity is so strong that one 
must conclude that if it all it 
A child may be born tuberculous from 


occurs at does so ex- 
tremely rarely. 
u tuberculous mother, the disease having extended from 
the tissues of the mother to the tissues of the child, but 
not of a tuberculous father. So far as I know there is 
not a single authenticated case of transmission from the 
father to the child on record. It is true that in avian 
tuberculosis the eggs have been found implanted when 
apparently the male alone had the disease,- but on ac- 
count of the great difference between avian and human 
tuberculosis, especially in regard to the tissues usually 
affected, even if this were established beyond a shadow 
of doubt, the occurrence of heredity in birds could not 
be accepted as an argument in support of its occurrence 
in human beings. 

in itself does not disqualify the male 
The existence of the hu- 


Tuberculosis 
cr female for reproduction. 
man race proves this. Tuberculosis has prevailed among 
civilized people as long as there are records of man’s 
activity on earth. It was much more prevalent in the 
older civilizations than in our own. If it disqualified 
men and women for reproduction, the human family 
would have become extinct long ago. In the older 
civilizations, from one-third to one-half of all who were 
born died of tuberculosis. Tt is safe to say that all the 
oihers had it sometime during life. The baneful influ- 


ence of the disease must have reached every one, and if it 
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disqualified for reproduction, none should have survived. 
As a matter of fact the disease sets up an immunity and 
thus saves the race. It is much more fatal in the un- 
civilized new races, which have been but recently ex- 
posed to it, than it is in the old; but even in them it 
does not disqualify for reproduction. So well is this 
understood at present that in animals, infected herds 
which cannot be used for other purposes, are used for 
reproduction, the young being immediately removed 
from the mothers after birth. It is true that after 
the disease has destroyed much tissue and has incapaci- 
tated the organism in the performance of its functions, 
the affected individual is no longer qualified for repro- 
duction; but then the female no longer becomes preg- 
rant and the male no longer is physically capable of 
procreating. 

Occasionally the female becomes pregnant when 
the disease is advanced, and now and then a male who 
has extensive tuberculosis is capable of procreating, 
especially if the disease has been arrested even tem- 
When this happens, as a rule the pregnancy 


porarily. 
‘Tuber- 


goes to full term and there is a good offspring. 
culosis in the father was given as a cause of 
carriage, if | heard rightly, by Dr. O’Malley in his ad- 
dress on May 7th, but from my knowledge of tuber- 
culosis and my experience with the disease | must dis- 
The idea does not harmonize 


mis- 


sent from that teaching. 
with the pathology and clinical manifestations of tu- 
berculosis, and I have never known abortion from such 
a cause to occur. Miscarriage sometimes occurs in ad- 
vanced tuberculosis of the mother, but as a rule it is 
preventable by correct treatment. It has been demon- 
strated in animals that in acute tuberculosis, from in- 
jection of a large dose of tubercle bacilli, abortion often 
occurs; but in such cases it is the influence of the 
intense poison upon the foetus which causes it. Some- 
times when the poison is not strong enough to kill the 
foetus it injures it enough to interfere with its develop- 
ment after birth and even to bring it to an early death. 
Acute tuberculosis from injection of a large dose of 
tubercle bacilli is, however, in no way analogous to 
spontaneous tuberculosis even when acute, and it is 
scarcely to be thought of that human beings with acute 
tuberculosis would attempt to procreate. 

Ordinarily the children of tuberculous parents 
come into the world well formed, well developed, and 
in good health and, if protected against implantation, 
grow up into strong adults. Even without protection 
they resist the disease to a wonderful degree. In or- 
phan asylums one can find many children of tubereu- 
lous parents with definite tuberculous lesions under- 
going recovery without it being known that they have 
the disease; and this, too, with all the handicaps of 
institutional life. Such children often grow up into 
strong, vigorous men and women. 

Pregnancy does not shorten the life of a tuberen- 
lous woman; on the contrary, if proper advantage is 


taken of it, may prolong life. It is true, nature in its 
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conservation of life, sacrifices the mother for the off- 
spring, and with this fundamental law one should not 
find fault; but in this very law we have a recourse for 
the prolongation of life, and sometimes even the cure 
of the mother. In the organism of a pregnant being 
all functions are first for the welfare of the new being, 
and next for the welfare of the old being. So intense, 
however, is the interest of the organism in the new be- 
ing that, with proper direction, it can be made to work 
also for the old being. In pregnancy desire for food 
and capacity to change food into tissue increases, 
cspecially after the third month when the reflex dis- 
turbances from the crowding of the pelvis have passed 
off, and when in health the pregnant being not only 
makes the tissues for the new being, but stores up some 
for herself. When a pregnant woman has tuberculosis 
her desire for food increases, but her capacity for 
changing the food into tissue may have lessened by the 
injury which has been done to her lymphatic system, 
to her lungs, and even to her alimentary canal. By 
putting her organism in the best condition possible for 
physiological action, by putting her body at rest so as 
to cut down the consumption of energy to the lowest 
point, and by selecting her food so as to get the largest 
return in healthy blood cells with the smallest con- 
sumption of energy in making them, we can bring her 
capacity for changing food into tissue up to her desire 
for food, and thus make her pregnancy a means of 
In itself, pregnancy does not hasten 


recovery for her. 
This has been proven by 


the progress of tuberculosis. 
experiments on animals. Pregnant animals which have 
been injected with tubercle bacilli have lived as long 
as non-pregnant ones. The only handicap which comes 
tc a pregnant being in its struggle against tuberculosis 
is in the injury which the disease may have done to 
that part of the organism which has to do with nutri- 
tion, and this handicap can be overcome by treatment. 

The innocuous influence of pregnancy on tubercu- 
losis is very strikingly shown by the mortality statistics 
from tuberculosis in all civilized communities at the 
present day. The death rate from tuberculosis is very 
much lower in the female than in the male, and yet 
the child-bearing years have the highest mortality from 
the disease. In Philadelphia in 1917, 62% plus of all 
the deaths from tuberculosis were in males and 37% 
plus in females; in 1918, 61% plus were in males and 
38% plus in females; in 1919, 56% plus were in males 
and 43% plus in females; and in the month of Jan- 
uary, 1920, 63% plus were in males and 36% pius in 
females. In the years 1917, 1918, and 1919, about 
62% of all deaths from tuberculosis were at the age 
period from 15 to 45 years. Now if pregnancy were a 
contributing factor in the death rate from tuberculosis, 
the number of deaths from the disease ought to be 
larger in females than in males; because, first of all, 
the influence of pregnancy should cause a preponder- 
ance on the female side; and, secondly, the greater fre- 


quency of death from tuberculosis in the age period 
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when pregnancy occurs ought to bring up the number 
of deaths in females. taken 
into consideration that the female population of Phila- 
The census 


Besides this it must be 


delphia is larger than the male population. 
cf 1910 gave Philadelphia 760,463 males and 788,545 
the census of 1900 gave 634,485 males 


In 1900 there was a preponder- 


females; and 
and 659,212 females. 
ance of 25,727 females and in 1910 a preponderance of 
28,089 females. 
the preponderance will be still greater in 1920. 

It is true there pregnancy 


which can bring about recrudescence in dormant tuber- 


There is every reason to believe that 


may be accidents of 


culosis. It occasionally happens that within six or eight 
weeks after parturition a tuberculous process which has 
been quiescent for a long time becomes active and runs 
a virulent course. My observation of such cases has con- 
vinced -me that fre- 
quently, to mild sepsis, occasionally to subinvolution, 
These are 


the recrudescence is due, most 
and now and then to the giving of ether. 


accidents which can be avoided. I cannot recall an 
instance in which a woman, who has been protected 
against these accidents, has had a recrudescence. 

ascribe the recrudescence which 


Some observers 


sometimes follows parturition to the severity of labor, 
regarding this as analogous to hard work and severe 
physical exercise, which, it is generally agreed, are con- 
ducive to the progress of tuberculosis and may bring 
on relapse. It is probable that great muscular activity 
puts a poison in the juices of the body which improves 
the soil for the tubercle bacillus. It may be too that in 
a severe labor, the strain, which accompanies the expul- 
sive effort, tears loose old pleuritis adhesions or lacer- 
ates tuberculous tissue and thus starts up activity in a 
dormant process. For these reasons it might be well to 
mitigate the severity of labor in tuberculous women 
by the use of gas and oxygen or a little chloroform, 
which do not seem to be contraindicated in tuberculosis. 
As a matter of fact chloroform has been advocated as a 
cure for tuberculosis. 

Interference with the normal function of any part 
of the human organism militates against good physio- 
logical action of the rest of the organism. Metabolism 
plays an important role in the fight against tuberculosis, 
and the mental distress and nervous irritation, which 
accompany and follow in the wake of the unnatural, 
seriously disturb metabolism. We all know how worri- 
ment and reflex disturbances interfere with digestion 
and assimilation and how seriously they cripple the 
functions of the entire alimentary canal. 

Abortion, whether therapeutical or mechanical, is 
subject to all the accidents of parturition in addition to 
those which come from an artificial, unnatural proced- 
ure. When therapeutic measures for abortion are used 
the entire nutritive system is subjected to violence, and 
even though this lasts but a short time it cannot fail 
tc do harm.* A single prolonged attack of indigestion 
dormant tuberculosis, and violent 


may waken up a 


vomiting or purging may lacerate adhesions or soft scar 











288 


tissue with resulting activity. Mechanical abortion, 
however carefully performed, is an unnatural proce- 
dure and for the time being interferes with the normal 
physiological functions of the organism. As usually 
done it is frequently accompanied by sepsis, mild or 
severe, and thus makes soil for the tubercle bacillus. 
led to believe that 


more fruilful cause of re- 


from my own observations I am 


abortions are a much 
crudescence than parturition. 

The attitude of the medical profession on the sub- 
ject of pregnancy in tuberculosis at the present day is 
narrower, less ethical and less scientific than it has been 
at any time in the history of medicine. Even the heathen 
physicians of Greece and Rome took a broader, saner 
view of the subject and followed a more ethical and 
more scientific rule of practice. The oldest civilization 
vf which we have any record, that of the far east, dis- 
couraged marriage in the tuberculous, perhaps not so 
much with procreation in mind as the burden which 
tuberculosis brings to the partner in the marriage con- 
tract. 
and apparently had a keen appreciation of what this 
and the helplessness of a stricken victim meant to the 
consort. The Greek and left the 
social side of the tuberculosis problem to nature’s laws, 


It recognized the contagiousness of the disease 


Roman civilization 


if we may read that much out of the strong position 
which the medical profession of that day took against 
abortion, as indicated by the Hippocratic oath. 

There are reasons why individuals who are ad- 
vanced in tuberculosis or who have the disease in an 
active form should not get married, but the reasons are 
not predicated upon procreation nor upon pregnancy. 
A person who has been seriously injured by tuberculosis, 
even when restored to good physical health, must live a 
careful, even easy life to remain well. The worry and 
hardships of married life, which may come to people of 
moderate means, in financial distress when temporarily 
out of employment, in loss of sleep when children are 
sick, in intercurrent illness of oneself or consort, are 
conducive to recrudescence and activity so long as liv- 
ing tubercle bacilli remain in the body. 

It is the vicissitudes of life which count against 
recovery in tuberculosis and not reproduction. 

The advisability of marriage for tuberculous indi- 
(a) the 


how far the disease has 


viduals depends upon whether disease is 


dormant or active, (b) pro- 
vressed, (¢) whether the conditions of life in the mar- 
ried state will be more conducive to physical well-being 
and to happiness than in the single state and (d) a 
willingness of the healthy party to the marriage con- 
tract to enter upon the contract with a full and com- 
plete knowledge of the condition of the tuberculous 
party and a readiness to make whatever sacrifice may 
A person with ac- 
This should 


be the rule. An exception may be made when the con- 


be necessary in consequence of it. 


tive tuberculosis should not get married. 


_ 
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ditions for recovery would be definitely improved by 
the change in the sucial state and the prospective con- 
sort, with full knowledge of the situation, is willing to 
make the sacrifice involved. Sentiment should not be 
permitted to predominate in such an arrangement. A 
person with open ulcerative tuberculosis, especially 
when large cavities have formed, even when the disease 
has been arrested, should be cautious about getting 
married. When it can be foreseen that nothing in the 
married state can interfere with physical well-being and 
happiness, it is safe to get married, but these matters 
ought to be carefully gone into. The prospective con- 
sort should be fully informed of the condition of the 
person with whom he is uniting and be made to realize 
the sacrifice which may be involved. He should know 
also that unless certain rules of life are unremittingly 
followed by his prospective partner he himself will con- 
tract the disease and any child which may be born of 
the marriage will be implanted with it. A person who 
has recovered from tuberculosis without having had 
open ulcers is free to get married without restriction of 
any kind. It is true, one cannot be certain when re- 
covery, in the sense that all micro-organisms have dis- 
appeared from the body, has taken place; but it is 
equally true that a diagnosis of tuberculosis has an ele- 
ment of uncertainty in it until an open ulcer has been 
formed and tubercle bacilli have been given off. It is 
fair, therefore, to give the individual the benefit of the 
doubt on both sides of the question and not place stig- 
mata upon him which have no practical meaning, but 
may become a source of injury to him. 

Erroneous ideas about tuberculosis, especially in re- 
gard to heredity and pregnancy in tuberculosis, give 
rise to trying situations in married life with one con- 
sort tuberculous, and lead to much unhappiness. 

A tuberculous woman should be carefully watched 
and scientifically treated during the entire period of 
pregnancy and for at least six months after parturition. 
If the disease is at all active she should be kept at com- 
plete rest in bed, and whether the disease is active or 
not she should be on a nutritious, easily digested and 
easily assimilable diet. Her emunctuaries should be 
kept active. It has been demonstrated on animals that 
the the 
mother to the offspring through the milk when it is in- 


tubercle bacillus can be transmitted from 
jected in sufficient quantity into the blood, but it is 
still unsettled whether it can be transmitted in ordinary 
clinical tuberculosis. The weight of evidence is against 


the idea that it can be. There is a definite benefit to 
the mother in nursing the child for at least six weeks 
after parturition, in what this does to bring about in- 
volution of the uterus: and as it is almost certain that 
no injury comes to the child, except perhaps in very 
advanced cases, the child ought to be nursed for at least 
that length of time, in all except the far advanced 
After six weeks the child may be weaned to save 


cases, 


the drain upon the mother. 





- FINANCING HOSPITAL NEEDS 


P. J. 


The Catholic Hospital Association Is a Hew or- 
ganization which has achieved wonderful success during 
its short existence. It has set for itself the achievement 
of high ideals. 

But, many things remain to be accomplished. Like 
all new organizations, no doubt, features will be added 
From time to time which will make it more perfeet and 
serviceable to the hospitals belonging to the association. 

The country is rapidly increasing in’ population, 
so much so that hospitals cannot keep up with its growth. 
People employ hospital facilities more frequently than in 
former years. Industrial enterprises are beginning to 
require more in the way of service. On all sides there 
exist inadequate accommodations. 

From a survey made a short time ago it was de- 
termined that in almost every city in the country hos- 
pital facilities in the way of rooms, beds, were far below 
the requirements, Every eiTort has been made to meet 
the demand. The great difficulty, especially in cities of 
the third and fourth class or smaller, has always been a 
question of funds. In larger cities where a great many 
wealthy people reside, gifts and endowments have re- 
sulted in a happy solution of the problem but hospitals 
in smaller cities seldom receive such support, 

The General Public Uninformed. 

The people, through lack of information, believe 
that hospitals are making money, and need no help. 
They grant valuable franchises to public utilities, give 
large bonuses to new industries, forgetting all the time 
that a good hospital is as important to the economic 
and social fabric of a community as any other unit 
which goes to constitute a stable and up-to-date munici- 
pality. They are willing to let two or three hundred Sis- 
ters bear the burden, wear their lives away in taking 
care of their sick, without any thought of the service they 
are rendering or the sacrifice they are making. 

This is usually the attitude of the public toward 
habit of 
The 


public will have to be educated so it will understand 


Sisters’ hospitals. It is a state of mind, a 


thought which has grown as the result of custom. 


that it owes as much to the hospitals of the community 
as it does to its sanitary systems or to any of its public 
utilities or commercial enterprises. 

Let a new industry offer to come to town on a bonus 
basis, and if it is a bonifide proposition, vou will find 
the business men’s association getting out its committees 
Ask them 


paign for hospital funds and you will meet with a cool 


and canvassing for funds, to make a cam- 


Calvy, M.D. 


,» Fond du Lac, Wis. 


indifference. All this is due to a misunderstanding as 
to what the public owes to the hospitals with no organ 


ized effort ever made to ¢ hange Its Oplton, 


Where funds are to be raised by popular subserip 
tion a vood working organization js the first requisite, 
otherwise the whole venture will fail. Tt is hard to find 
men Who are capable of making a success of a campaign. 
Good business men are too much taken up with their 
The public through lack 


own affairs to vive their time. 


of information is indifferent and will have to be in 


formed as to the necessity of it. 

A campaign of education will have to be carried on 
through the public press or through some other suitable 
the hos- 


agency. This I think will have to be done by 


pital association itself. [trust it will not be considered 
presumption if it is suggested that a special bureau be 


field 


ability, to be put in charge of such bureau whose business 


created by the association, a manager, a man of 
it would be to go into a community, make a proper sur- 
vey of the needs of the hospitals and, if funds are neces- 
sary, suitable propaganda be initiated to bring the pub- 
lic to a realization of the fact. 

The Need of Efficient Campaigning. 

If a campaign for funds is to be made a capable man 
should be put in charge, and by the help of local men 
create a good working erganization, and direct the ef- 
different which 


units may be 


the working 


formed, such as business men’s associations, commercial 


forts of 


clubs, fraternal orders or any agent which could be used 
in making a successful campaign. 

Where hospitals are in need of funds local men are 
reluctant to assume the responsibilities of conducting a 
campaign and for good reasons. The task is too great, 
they cannot afford to give it their time, petty jealousies 
stand in the way, local factions exist and will not co- 
operate, Due to such conditions a good working or- 
ganization cannot be obtained and the whole scheme 
has to be abandoned. 

Such experience has frequently been brought to my 
I think the remedy 
Hospitals 


notice during the past vear or two, 
as herein suggested is worth consideration. 
are always besieged by requests from outside organiza- 
tions which are willing to make a campaign for funds on 
a percentage basis. The Catholic ILospital Association is 
big enough within itself to have its own organization for 
such purpose and | think from a money standpoint will 


yield big returns. 
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A SYSTEM OF RECORD KEEPING 


Sister L. de S., R. N., Holy Cross Hospital, Calgary, Alta. 
HE collection of memoranda of patients in hos plished by one person, namely, an intern or a graduate 
pitals, is a subject of vital importance for the nurse especially if the “record keeping department” is 
closely connected with the “admittance office”. The 


community at large. It has attracted the atten- 
following is a brief sketch of how we proceed in the 


tion of all who partake in the responsibility of public- 
health welfare, and those in authority in a well-organ- 





aforesaid institution. 
When a patient is admitted he is given a 


ized institution cannot fail to recognize its value as a (a) 
This number appears in the entry book with 


protection for the patient as well as for the hospital. umber. 
It is also a stimulus for those caring for the sick and a — the usual particulars concerning the patient. The num- 
hers begin with 0-1000 (0) representing 1920; for 1921 


stitutions. Different procedures have been tried of late; the numbers would begin with 1-1000, thus the figure 


preceding the whole number stands for the year, the 


forward step in the increased usefulness of hospital in- 


systems have been planned with more or less satisfac- 


tory results; and it might be interesting to know the first figure stands for the month of admittance and 
method devised and made use of in an institution in — the last three figures stand for the number of patients, 
Alberta. se starting with 0-1000 in January, 0-2000 in February, 


f “case records” in a large hospital cte., we can determine by the patient’s number the 


The keeping o 
might necessitate quite a staff, but where 150 to 200 
patients are cared for daily, this work can be accom- patient admitted to the hospital in any month, will rep- 


month and the year of his admission, and the last 
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resent the total number of admittances during that 
month. When a patient is readmitted, he is given a 
new number; and, if the present condition is a continu- 
ation of the disease for which he was first admitted, 
the present history is continued on a “progress note” 
sheet. If it is a new disease, a new history is required. 

All memoranda pertaining to 
requisition, prescription, etc., will bear the patient’s 
number all through his stay in the hospital. Before 
“agreement” is signed by the patient and 


“case taking’, every 


admission, an 
the party responsible; so as to liberate the hospital au- 
thorities from any undue responsibility regarding at- 
tendance, loss, accidents, etc., the latter agreeing to do 
all in its power to assure the efficiency of the service 
by a careful selection of persons assigned for the pur- 
pose. 

A “summary card” such as that recommended by 
the American College of Surgeons, is supplied for every 
patient. After that the name, address, number, etc., is 
filled in, this card is taken to the ward assigned to the 
patient and is filed at the chart desk by the nurse in 
charge with a history sheet and the usual temperature 
end observation blanks. Within 48 hours, the doctor 
in charge of the case is requested to fill in the history, 
personal and family, as to data, symptoms, etc., and 
within seven days to give the “initial diagnosis”. By 
using tact and showing interest, the record keeper, to- 
gether with the head nurses, can do a great deal to- 
wards having records up-to-date without any friction 
or ill-feelings. It is also the recorder’s duty to make 
daily rounds of the different departments; in the op- 
erating room, she takes photographs of abnormal cases 
(growths and any interesting specimens) and these are 
added to the patient’s memoranda. Here, she finds 
many opportunities of meeting the surgeons and ob- 
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taining from them any forgotten or overlooked signa- 
tures, statistics or data concerning their cases. In the 
wards, she takes note of incompleteness in the nurses’ 
charts, any delay in the filling out of histories, etc., and 
also of uncommon cases, unexpected results from opera- 
tions, and so forth. Information regarding complica- 
tions or questionable treatments is thereby submitted to 
the “governing body” who refers the matter to the com- 
mittee concerned. 

As mentioned before, all the clinical reports con- 
cerning patients bear the record number and are kept 
with the chart. During the patient’s stay in the hos- 
pital, the nurse in charge of the case, compiles a daily 
summary on a special blank of the progress and treat- 
ment followed. When the patient is discharged, the 
physician completes the summary card giving “final” 
ond “working” diagnoses, treatment, operation and 
complications (if any) also the condition on discharge. 
The completed record is taken to the business office 
with the patient, where the usual formalities are con- 
cluded; and from this time the memoranda is under 
the charge of the record keeper and becomes the prop- 
erty of the hospital. As soon as possible, every page 
of the collection is carefully checked over so as to ascer- 
tain accuracy regarding numbers, signatures, ete. Ex- 
cluding the chart from which the nurses’ daily sum- 
mary has been made, the whole is placed in a heavy 
paper folder bearing the patient’s name and number, 
and is filed in the filing cabinet in a space assigned 
The 


serves as a key for the cross filing. 


for the month. summary card is kept out and 
For instance, take a case of acute appendicitis with 
the first 


a complication of stitch abscess. Ih partition 
of the filing cabinet labelled “diseases”, there is a spe- 


cial card for acute appendicitis which bears the fol- 
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THREE OF THE MATERNITY RECORDS. 


lowing headings Curep—We_LL—IMprovep—UNIM- 
rroveD—Diep—on which we place the patient’s num- 
Thus, M. O.—1006 P.—under 


the heading “Cured” shows us at a glance that the case 


ber, sex and religion. 


left cured, was a male patient, admitted in January, 


1920, and a Protestant. In a second partition, la- 


belled “Operations” 


there is a similar card for appen- 
dectomies and the same abbreviations are reported there. 
Then, in a third partition, labelled ‘Complications’ is 
which is used in the 
same way. As 
stated before, all this information is obtained from the 


another card for “stitch abscess” 


This completes the patient’s record. 


summary card. 

Connected with this filing, the record keeper pre- 
pares the hospital statistics for monthly and annual re- 
ports in a very condensed form. A special blank is pro- 
vided for each of the following headings: Diseases— 
OPERATIONS—COMPLICATIONS—SUMMARY CARDs. 

“Diseases” blanks register all the final diagnoses, 
which are entered as the patients are discharged during 
the month; these blanks with their classifications and 
romenclature become an interesting referendum for the 
hospital. 

“Operations” blanks enter all operations, therefore 
constituting an important feature of the hospital ac- 
tivity. 

“Complications” blanks help in tracing any fault in 
technique or clinical procedure, any abnormality in con- 
ditions, ete. Finally, the summary cards are labelled 
and indexed under the doctors’ names, bearing on each 
month the number of Curep—Wert_t—Improvep—U w- 
IMPROVED and DECEASED. Surgical—Medical 
—Obstetrical cases, with the number of male and fe- 
male of each class and whether Catholic or Protestant. 
The total number of cards represents the total number 
of patients discharged during the month. This is a 
very simple method and has, so far, proved satisfactory 


end interesting to all concerned. 


Records of six months are kept in the filing office 
and are transferred monthly to a permanent record 
room, where a convenient labelling enables one to obtain 
any information, of any patient, at a moment’s notice. 
The index of the “entry book” is the key. Let us illus- 
trate this by an example: Information regarding Mrs. 
Emily Brown is wanted. The index indicates the page 
of admittance, this gives the month of discharge and 
also the record number of the patient; from that, the 
complete history of Mrs. Emily Brown is easily ob- 
tained. This system seemingly intricate in a descrip- 
tion of this kind, is simplicity itself when actually 
worked out. 

The “governing body” is helped in its tremendous 
work by an “advisory board” which is composed of ac- 
tive members of the medical profession. It consists 
of committees of three members each. Each committee 
represents a branch of the work: medical, surgical, ob- 
stetrical and record keeping. ‘These committees meet 
once a month and discuss suggestions and plans to 
place before the staff, which meets on the third Thurs- 
aay of every month, at a dinner; after which, the chair- 
man of each different committee gives a detailed report 
cn the respective branches. A concise but complete 
“monthly report” prepared by the record keeper is sub- 
mitted to the staff and all deaths and complications are 
thoroughly gone into. Each case is indiscriminately 
open to discussion. This acts as an impetus to the pro- 
fession and is of great use in research work, as differ- 
ent methods resorted to are discussed and explained. 
The “monthly report” posted in a conspicuous place in 
the “assembly hall” during the staff meeting, enables 
any member to judge at a glance of the activities of the 
hospital showing not only the beneficial results but also 
the shortcomings of the past month. 

In the gradual working out of the above system, it 
was found possible to gather along with it the neces- 


sary material for an annual report. Having already the 
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Medical— Jan. Feb. March April May 
Cured 

Well 
Improved 
Unimproved 
Died 
Autopsies 
Surgical— 
Cured 

Well 
Improved 
Unimproved 
Died 
Autopsies 
Obstetrical— 
Normal 
Instrumental 
Died 
Births 


Stillborn 
Not Treated 


FORM USED IN SUMMARIZING 


monthly number of patients with the numerical lists of 
diseases, operations, complications and deaths, it be- 
comes an easy task to collect the supplementary data 
ihat will go to complete the required information. 

A series of cards filed under adequate headings is 
The work 


divided 


indexed together with the summary cards. 
follows: The 
Surgical, Medical, Obstetrical. 


as cases are up 


As 


the patient is discharged, he is registered by his sex and 


is conducted 
into three classes: 


record number (giving also the number of days in the 
hospital) under one of the following headings in his 


own category: Cured, Well, Improved, Unimproved, 


June 
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July Aug. Sept. Oct. Nov. Dec Total Days 


THE WORK OF THE HOSPITAL. 


Died. At the end of each month, the cases are totaled 
up giving the numbers in each classification; these 
numbers are recorded on a card as indicated below: 
Reports of autopsies, performed in the hospital 
dissecting room by the pathologist and whose findings 
have been dictated to the record keeper, are kept filed 
with the patients’ data and the monthly total is indi 
cated as shown in the diagram. ‘The special card for 
monthly deaths gives also the number of autopsies. 
It is hoped that this systematic collection of infor 
mation will simplify the compiling of annual reports 


and will make them available in due time. 
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Early Chapters in the History of Medical 
and Surgical Ethics—II 


James J. Walsh, M.D. Ph. D. 


T’ is almost a commonplace for men to think that 
I humanity 

looking at the important things of life down the 
Above all definite 


persuasion that humanity’s personal sense of right and 


has changed very much in its way of 


ages, most people have a very 
wrong has developed in the course of time until in our 
cay the rights of the individual are ever so much bet- 


What 


is surprising, however, is to find that the more we 


ter safeguarded than they were in the old time. 


know about man the less reason is there to think that 
he has changed in any significant way in this respect. 
Progress in this, as in the lines of conduct is an easy 
supposition extremely difficult to prove. A single nota 
ble recent change of view will illustrate how theory is 
contradicted by fact in this matter. 

We have had a traditional cave man whose hand 
was against everyone else and who was supposed to 
have dragged his wife home by the hair of the head 
and to have kept her in duress to bear his burdens and 
his children, and now we have opened a hundred eaves 
find that 
making his home beautiful, inventing oil colors for 


and the cave man was an artist intent on 
that purpose and giving a decorative charm to every- 
thing that he handled, even the simple utensils of his 
home. We know that whenever a man does that sort of 
thing there is a woman behind him urging him on and 
very often leading him herself by her own achievements 
in artistic craftsmanship, and actually all this now 
seems to have been true not on any theory but the 
indisputable evidence of excavations as accepted by a 
recent president of the B. A. A. A., himself a distin- 
euished archaeologist. 

In the gradual accumulation of real knowledge 
the barbarous cave man, for whom might was right 
and with no respect for others’ rights, exeept such as 
could be enforced by strength, has disappeared com- 
pletely and we have learned how easy it is to be de- 
ceived by theories which presume that man must have 
hegun very low down in the scale and must have ad- 
vanced by slow degrees to his present position. Let us 
musl in 


not forget that whenever we use the word 


scientific matters. it is because we cannot use the sim- 
ple indicative. It is only when we cannot prove that 
a thing ds so and yet believe because of some theory 
we hold that we should accept some particular conclu- 
sion that we say that it must be so. The complete re- 
versal of opinion which we have had perforce to make 
as to the cave man of long ago should be a warning as 
ic theories and the beliefs they suggest. 

Certainly the more we study the history of medi- 
cine the clearer does it become that men at all times, 
whenever they have made any advance in medicine 


and surgery, have tried to safeguard the rights of 
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those who were necessarily subjected to the personal 
influence as well as the professional treatment of the 
physicians of the time. There was always the realiza- 
tion of the possibility ol exploitation and definite meas- 
ures were enacted to prevent this just as far as possible 
and to keep conscienceless members of the medical pro 
fession, or those whose consciences might have been 
blunted by familiarity with their medical relationship 
te life and death from using their knowledge and their 
position for the benefit of themselves rather than. of 
their patients. 

I think that there are at Jeast a dozen of times in 
history separated by hundreds of vears from each other 
when it is very clear that the temper of the medical 
profession with regard to the exploitation of patients 
ad great 


that 


could be very well expressed by the words of 


medieval surgeon over six hundred years ago 
“many operations were done rather for the benefit of 
the physician than of the patient”, and that the medi- 
cal profession itself must prevent such abuses, 

The first article in this series showed that in’ the 
oldest piece of formal legislation that we have, the 
Code of Hammurabi, this important question of safe- 
guarding humanity against the over-enthusiastic pro- 
fessionalism or early Was 


the cupidity of surgeons 


tuken up very seriously. The wise monarch of ancient 
Babylon imposed very definite and condign punishment 
on those who inflicted injury on patients whom they 
were expected to benefit. 1 think that it must be 
perfectly clear that the influence at work on the mind 
of Hammurabi (or Hammurapi) for the enactment 
of these laws must have been the prominent physicians 
and surgeons of the kingdom very probably the royal 
surgeons with whom he was in most intimate contact 
who recognized the danger there was of serious abuses 
in this matter. It was undoubtedly their representa- 


tions too which secured the liberal fees accorded to 
those who successfully performed surgical operations 
so that a surgeon for a few hours’ work received as 
much as a laboring man for a year. They incorporated 
for the first-time the idea of professionalism, that is oi 
making the fees accord with the patient’s circumstances 
rether than the amount of work or responsibility which 
the surgeon had to assume, so that the rich paid ever 
s¢ much more than the poor and vet were not im- 
posed upon. 

All down the course of medical history it is possi- 
ble to trace traditions in the matter of medical and 
surgical ethics, very similar to those found at Babylon. 
Egypt comes next, for though its history is earlier in 
many ways, vet the definite medical history begins a 
little with the That is the 


earliest formal document that we have in the history 


later, bers Papy rus. 
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of medicine. In the form in which we have it, it was 
written out more than a thousand years before Hippoc- 
rates’ time. The date of it is surely well bevond 1500 
B.C. It would be very easy to think that this docu- 
ment could not that 


thing more than antiquarian interest at the present 


contain much would be of any- 


time, but as Dr. Von Klein, commenting on it in the 
Medical 


“A large proportion of the diseases 


Journal of the American Association, Decem- 
her 23, 1905, said 
known to modern medical science are carefully classi- 
fied and their symptoms minutely described in the 
Papyrus”. 

The practice of medicine 3500 years ago and even 
earlier, as suggested by the Papyrus, is extremely in- 
While the actual writing of the document 
was probably done before 1550 B. C., Von 


Gefele, the most distinguished authority on medical 


teresting. 
Professor 


Egyptology alive in his day, emphasized for us while 
a professor at the medical school at the University of 
Fordham, the fact that not a little of the Papyrus, 
that is the text, the idioms of the language, belong to 
a much older period and that the oldest portions of 
ii very likely date back to the first Egyptian dynasties, 
for medicine was already very old in Egypt at the 
time when the Ebers Papyrus was written. 

The first physician of whom we have any record 
in Egypt was I-Em Hetep, who lived in the reign of 
King Tchser, a monarch of the third dynasty in Egypt, 
the date of which is somewhat uncertain, but is prob- 
ably not later than 4000 B. OC. 
rather thoroughly appreciated by his patients for he is 
known in history as “the bringer of peace.” Probably 
this fact that he recognized 


the limitations of his professional skill and appreci- 


He must have been 


was a reference to the 
ated what has been so well put into an aphorism by 
a modern Frenchman that “the physician can but 
seldom cure, though he can very often relieve and he 
can always console.” 

They must 
knowledge very thoroughly, however, for he was known 


have appreciated his professional 
as “the master of secrets” and “the scribe of numbers.” 
We have at the Metropolitan Museum in New York 
written on a stone in ancient hieratic what is perhaps 
the oldest prescription in the world, a preseription for 
hysteria by the way, (they had not yet invented the 
name shell shock for it,) which would give us a rather 
good idea of this latter title for manifestly physicians 
had to know weights and measures as exactly for 
professional purposes as OUls do in the modern time. 
After the death of 1-Em-Hetep he was worshipped 
a: a god and there are a large number of statues of him 
extant as a placid looking man, youthful in look, as 
if he had the secret of perpetual youth, with a certain 
divine expression on his face. Tle is represented al- 
ways seated with a scroll on his knees and an air of 
benignant knowledge. well suited to his profession. The 
well known step pyramid at Sakkara, the old cemetery 
at Memphis is said to have been ereeted in his honor. 
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Once we realize the long centuries of experience 
which the Egyptians had had in the practice of medi- 
cine, It is not surprising to find that they had developed 
very practical methods of dealing with patients. As 


Dr. Von 
the American 


said in his article in the Journal of 


Medical 


i yyptian doctors were expected to reflect duly on the 


Klein 


Association, already quoted, 


important facts brought out by the anamesis, that is 
the history of the patient, to take into account the 
subjective disturbances or disorders and the objective 
or demonstrable changes and then to prescribe the 
difficult 


sultations were held, and certainly the physicians had 


treatment. Tt was a rule that in Cases COn 
a very large therapeutic armamentarium from which 
to select the remedies which they recommended, 

Dr. Von Klein says that “In this papyrus are men- 
tioned over seven hundred different substances from 
the animal, vegetable and mineral kingdoms which act 
motor excitants, motor de- 


as stimulants, sedatives, 


pressants, narcotics, hypnotics, analgesics, anodynes, 


antispasmodics, mydriatics, myoties, expectorants, 
tonics, dentifrices, sialogogues, antisiatics, refrigerants, 
emetics, anti-cmeties, carminatives, catharties, purga 
tives, astringents, cholagogues, anthelmintics, restora 
tives, hematics, alteratives, antipyetics, antiphlogisties, 
antiperiodics, diuretics, diluents, daphoret ic s, subori- 
fics, anhidrotics, emmenagogues, oxvtocics, ecbolies, 
galactagogues, irritants, escharotics, caustics, styptics, 
hemostatics, emollients, demulcents, protectives, antizy- 
motics, disinfectants, deodorants, parasilicides, anti 
dotes and antagonists. 

Medicines are directed to be administered inter- 
nally in the form of decoctions, infusions, injections, 
pills, tablets, troches, capsules, powders, potions and 
inhalations; and externally, as lotions, ointments, plas 
ters, ete. They are to be eaten, drunk, masticated, or 
swallowed, to be taken often, once only, often for 
many days, and the time is occasionally designated to 
be taken mornings, evenings or at bedtime. Formulas 
to disguise bad-tasting medicaments are also given,” 

No wonder that the fame of the Egyptian phy 
sicians Was spread throughout the ancient world. Homer 
described them as skillful above all men. As always 
when great attention is given to medicine, specialism 
developed and both Ilomer and Tlerodotus tell us that 
there was a specialist for each single disease, and Herod- 
otus adds further that Egvpt swarmed with physicians. 
Herodotus’ eXpressions with regard to Kgvpt used to 
be the subject of a great deal of skepticism and even 
actual contemptuous rejection. Voltaire said that 
Herodotus instead of being called the father of history 
should be called the father of lies. All oun modern CN 
cavation in Egypt has, however, contlirmed Herodotus, 
Voltaire had a fatal weakness for scornful contempt of 
genius. Tlomer, Dante, Shakespeare all were scoffed at 
when the clever Frenchman was ruling the critical ap- 
preciation of Europe. Herodotus with regard to Egyp- 


tian medicine has all been confirmed and especially 
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that the Egyptian physicians used a writing or lan- 
guage not understood by the non-medical, for just as 
in our modern time it was felt that it was better as a 
rule that the patient should not know the actual con- 
tents of the medicine that he was taking since he would 
thus often have more confidence in it. 

In a country swarming with physicians, practically 
all of them specialists, there was opportunity for ramp- 
ant exploitation of patients unless proper safeguards 
were instituted. According to law all physicians were 
required to employ such remedies as had received the 
approbation of the profession and in no case to resort 
to others. It is true that, as Aristotle says, when the 
regularly authorized prescriptions had proved to be of 
1.0 benefit, then other remedies might be used, appar- 
ently after due consultation with other physicians. Any 
transgression of this rule of practice, as Dr. Von Klein 
says, if followed by the death of the patient, was a capi- 
tal offence. In a word the whole theory of malpractice 
as developed in our time was anticipated by the Egyp- 
tians. A physician was required to show that his prac- 
tice in any given case was in accord with the duly ac- 
credited knowledge of the time and that he had used 
such remedies and treatment as a well-informed phy- 
sician should employ or he was liable for the conse- 
quences. 

It seems likely that the practice of consultation 
and the sharing of responsibility was the safeguard of 
physicians in their practice ordinarily, though of course 
the large number of remedies at command as listed in 
the Ebers Papyrus itself makes it very clear that the 
Egyptian laws in this matter did not represent any 
serious limitation of choice in the matter of remedial 
measures. Manifestly indeed the law was aimed at the 
irregular practitioners who represented themselves as 
having special knowledge which the ordinary profes- 
sional men did not possess or who attracted patients by 
definitely setting up their disagreement with the phy- 
sicians who had made special studies of the various 
affections and then besides had the advantage of the 
long ages of tradition in the practice of medicine in 
Egypt. As suggested by Dr. Finlayson in his article 
cen Egyptian Medicine in the sritish Medical Journal 
(April 8th, 1893) the law was manifestly “held in 
reserve to check abuses, for the complicated formulas 
and large choice of alternate remedies indicated in the 
bers Papyrus would seem to show that no great weight 
was attached to strict adherence to special methods, 
deviation from-which was fatal.” 

This law seems to have owed its origin to the in- 
fluence of the temple physicians and the priests who 
kept abreast of the progress of medicine. Indeed, as 
expressed in Finlayson’s article, the temple hospitals of 
Egypt seem to have been the store houses of the 
archives of medicine and the conservators of the tradi- 
tions which were gathered together in the Ebers Papy- 
rus. A number of physicians existed outside of these 


hospitals, laymen who had the right to practice, but 
the authorities felt that it was important that these 
physicians should not be free to practice as they wished 
but must keep their treatment of patients in accord 
with the established practice of the profession generally, 
for otherwise there would be too many opportunities to 
exploit the ignorant. By the ignorant in Egypt doubt- 
less as in our own time would be meant not only the 
uneducated but even the educated or at least the well- 
to-do who knew nothing about medicine. The ailing 
person is always easily led to believe anything that is 
suggested to him that might possibly help him. He 
grasps at any straw of therapeutic suggestion held out 
to him and at all times can be easily bled for the bene- 
fit of his physician, if laws are not so made as to pre- 
vent such exploitation. 

It might possibly be thought that such ethical de- 
velopment could scarcely have come in the Nile valley 
41000 or more years ago, but no such thought would 
come into the mind of anyone who knows the story of 
old Egypt as it has been revealed to us by excavations 
and the study of original documents and the transla- 
tion of inscriptions on the old monuments during the 
past generation. In ethics particularly there was a 
marvelous development in the sense of a setting forth 
of the principles that are in the human conscience 
always in the history of mankind. The oldest book in 
the world is usually said to be what is known as the 
Proverbs or the Instruction of Ptah Hotep. The writer 
was a vizier of King Itosi in the fifth dynasty in Egypt 
who lived some hundreds of years before 3000 B. C. 
and therefore more than 1500 years before the Ebers 
Papyrus was put into its present shape. Anyone who 
thinks that the human conscience was any less well de- 
veloped in the Egypt of 5000 years ago or that hu- 
manity’s ethical sense has undergone, let us say must 
have undergone in the course of evolution, wonderful 
development in the nearly two hundred generations that 
have elapsed needs only to read this little volume which 
may easily be procured in English translation (Dutton, 
N. Y.) to be convinced to the contrary. 

The work is a letter of instruction written by a 
wise father to his boy who was leaving home on his 
marriage and was going to set up a household for him- 
self. His father then gave him a set of rules for the 
conduct of life. It would be very easy to think that 
this ancient advice of a father to his son over 5000 
years ago was probably so naive in its simplicity and 
so undeveloped in its ethical quality as to be almost 
absurd in our time. As a matter of fact any father of 
our day could be proud of being able to give such sim- 
ple, straightforward, honest, yet complete advice as to 
the conduct of life as the old vizier gave. He practi- 
cally makes a list of the seven deadly sins beginning 
with pride and covetousness through sloth and envy to 
lust, and has something very practical to say about 
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each of them and the necessity for avoiding them if 
life is to be a suecess. 

What is probably most surprising for us is that he 
warned the boy particularly of the danger of sex sins 
and yet spoke very continently in the matter and much 
in the same spirit and way in which a sensible father 
of the modern time would be likely to express himself. 
He did not go into many details, or give the boy to 
understand that he feared he would not be able to fulfill 
Lis obligation in this matter, but he simply told him 
the truth as to the physical and moral dangers which 
unregulated sex conduct involved and then left it at 
that for his son to take the lesson to heart. Here is his 
paragraph on the subject: 

“If thou desire to continue friendship in any abode 
wherein thou enterest, be it as master, as brother, or 
as friend; wheresoever thou goest, beware of consorting 
with women. No place prospereth wherein that is done. 
Nor is it prudent to take part in it; a thousand men 
have been ruined for the pleasure of a little time short 
dream. 


uS a 


Even death is reached thereby; it is a 
wretched thing. As for the evil liver, one leaveth him 
for what he doeth, he is avoided. If his desires be not 
gratified, he regardeth no laws.” 

With this paragraph before us it is very easy to 
understand that the ethical sense of the Egyptians was 
thoroughly developed and their application of it to 
professional ethics as regards the treatment of patients 


according to the accepted standards of the medical and 
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surgical teaching of the time can be readily compre- 


hended as sure to take place. It would have been quite 
impossible to have had such a development of profes- 
s'onalism as took place in Egypt and brought about the 


kind 


tendency manifesting itself for men to take advantage 


institution of specialists of every without the 
of human sufferers and so the Egyptians proceeded to 
make serious safeguards for the ailing. Instead of dis 
couraging the development of therapeutics, that is of 
the art of healing as they tried to foster it this seems 
rather to have had the opposite effect for the Ebers 
Papyrus is a monument to the variety of suggestion and 
thoughtful inventiveness of the old Egyptian physicians. 
It was when they wandered beyond the wide limitations 
thus set that men made themselves liable to the drastic 
laws whose enactment had evidently been encouraged by 
physicians themselves and by the temple guardians of 
the medical traditions of the Egyptians for many gen- 
erations, 

The whole story is interesting as an anticipation of 
a great many features of medical discipline usually 
supposed to be ever so much later in origin than the 
Egypt of some 4000 years ago. Our study of their 
powers as decorative artists, their genius as builders, 
their inventiveness as irrigators and as agriculturists, 
as well as the remains of the literature of the time, all 
show us men just like ourselves with the same color 
sense in the physical order. Why not the same moral 


sense in the ethical order, as we have ourselves? 
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THE STAFF MEETING 


R. J. Manley, M. D., Duluth, Minn. 


NE of the most vital parts of the hospital organ- 
O ization as a whole is the regular meeting of the 

members of the staff. By the success of this one 
feature alone the suecess or failure of the whole struc- 
ture will depend. If the meetings are devoid of interest 
and of no educational value, the attending men will very 
soon realize that fact; and if they derive no benefit from 
the meetings, the attendance will soon fall down no mat- 
ter what artificial means are used to stimulate attend- 
ance, such as fines for absence, ete. If this condition 
obtains the meetings will be carried on in a more or less 
perfunctory manner; attendance will consist of a few 
of the faithful only, and the morale of the hospital as 
a whole will be greatly lowered. 

It therefore devolves upon the officers of the staff 
to find ways and means to make the staff meeting a place 
where the men are glad to go. 

These remarks are applicable more particularly to 
the general hospital with an open staff and fairly large 
membership. In the small closed type of staff many of 
the diffieulties usually encountered are not present. It 
might be of interest first to elucidate a few dont’s: 

First. Do not ask for written papers from the 
members on any certain subject. Papers of this kind 
belong in the county society; they are too often a mere 
rehash of standard textbooks on the subject and are of 
no benefit either to the writer or the hearers. The only 
exception to this rule is when a man reads a paper giving 
the results’ of actual investigation or analysis of the case 
reports in the hospital on a certain subject. This kind 
of paper is very valuable and gives a good idea of the 
work being done in the hospital; this will be mentioned 
later. 

Second. Do not allow any man or group of men to 
appear to monopolize the meetings. This is often done 
unintentionally through excess of zeal on the part of 
those who usually are more interested in the success of 
the hospital. A good idea is to invite a lukewarm mem- 
ber to analyze fifty or a hundred case reports of a given 
condition. This will stimulate his interest and make 
him feel that he has an active part in the hospital and 
often convert him into an active worker on the staff. 

Third. Do not make the meetings drag out too 
long; two hours is plenty long enough for any staff meet- 
ing. Tf light refreshments can be served after the meet- 
ing it adds to the enjoyment. ‘The staff meeting, espe- 
cially if it is fairly large, should be conducted in a busi- 
ness-like way with a due regard for parliamentary pro- 
cedure. Careful minutes should be kept and_ finally 
typewritten and bound in a loose-leaf binder for a perma- 
nent record. The minutes should contain mention of 
case reports with salient features. Any analysis of case 
records should be incorporated complete in the typew rit- 
ten minutes or should be mentioned in the minutes and 
the complete report typewritten and filed away in an- 


other loose-leaf binder. Committee reports should be re- 
ligiously called for—the record committee should report 
on the manner in which the records are being kept— 
reading names of delinquents if necessary. 

The chiefs of the different departments should be 
asked for short reports and suggestions as to the work in 
their divisions. If, as is often the case, the chiefs of de- 
partments are the busiest men in their respective lines 
and are pressed for time, they can delegate some of the 
members of their departments to report on the infee- 
tions, the use that is being made of the laboratory, sug- 
gestions as to improvement in equipment or proceedings, 
ete. They should be short and snappy and given with 
the purpose of keeping the staff as a whole posted on 
what is being done in different departments. 

The staff meeting may properly consider any case 
report or better still actual cases in hospitals, which pre- 
sent points of special interest or of diagnostic difficulty. 
These cases stimulate discussion and often bring forth 
valuable facts. The officers should try to have one 
actual case presented at each meeting. 

A valuable piece of equipment in this connection is 
the projectoscope by which the clinical chart may be 
thrown on the screen and the pathological slides may also 
be shown. Use should be made of the x-ray material 
which may be shown in the illuminator. Try to have 
some actual physical evidence of the case to show, be it 
clinical chart, pathological specimens or x-ray plates; 
it adds greatly to the interest of the presentation. The 
general practitioner, and often the surgeon, is quite often 
not well posted in pathology, especially INICrOSCOpic 
pathology. If the pathologist will give a short talk and 
show slides on some one subject occasionally it will be of 
value. _ 

To my mind the most valuable work that can be 
presented is the analysis of the case records of a cer- 
tain condition; say 100 cases of G. B. disease. This 
should include symptoms, physical findings, diagnosis, 
operative findings and pathological reports. By this 
work you will find out whether your records are of any 
value, how the diagnoses are checking up with the lab- 
oratory reports. You will have a means of judging the 
value of different types of operations, and you will get a 
comprehensive view of the efficiency of your hospital 
as a whole. This kind of work is of inestimable value 
to one who makes the analysis. 

Finally, there should be a mortality analysis or a 
report on the casualties of the service. ‘This will be the 
hardest to put into effect, because it exposes our mis- 
takes, and we would rather not talk about our shortcom- 
ings. This should include all deaths in hospitals dur- 
Ing the month, with the record of the case, treatmeat or 
operation, laboratory reports and autopsy findings, It 


should include major complications, infections, opera- 
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tive deaths, and if there is a maternity department it 
should take up the fetal deaths. 

The casualties should be freely and openly dis- 
cussed, not in a spirit of adverse criticism but with the 
idea of bringing out the important facts as to diagnosis 
and treatment. 

These notes represent some of the things which 
forced themselves on our attention during the last vear 
and a half while secretary of the staff of a 120-bed gen- 


eral hospital. The stall was then being organized and 
an earnest attempt made to raise the standard of the 
hospital and of the physicians to conform to the r quire 
ments laid down by the American College of Surgeons. 

There have been many features that have been hard 
to get started, but there has been good feeling through 
out, and what trouble we have had las been more 
through the indifference and inertia of certain of the 


men rather than any active opposition. 


The Shortage of Nurses 


Edmund G. Zimmerer, M. D., Lincoln, Nebr. 


HE shortage of nurses Is only one of the grave 
problems which confronts us as a result of the 
conditions which exist in this age of mediocrity. 
‘The causes are not hard to find, the remedy is for us 
to seek. Recognizing the causes, however, it would be 
foolhardy to say the least, to seck to remedy the fault 
by increasing the very tendencies which underlie the 
whole evil. 

The nursing profession, like too many others in 
our day, is in danger of degenerating into mere com- 
mercialism. In times past a vocation was a divine call. 
This was especially true of a profession or calling which 
was distinguished from other lines of human activity 
in that the good of mankind rather than individual 
profit was its object. An individual then thought not 
of financial or personal benefits that might accrue from 
the practice of a certain line or activity but considered 
rather the personal fitness, love of the work, and the 
ability to sway the minds of men, to heal their infirmi- 
ties or alleviate the evils to which men are subject. 
Great cathedrals and works of art were reared to the 
honor and glory of God by men who never hoped to see 
the completed suecess of their work and who had no 
hope of sharing in any honor their success might bring. 
The works of architecture, the splendid paintings and 
sculptured masterpieces of the past were the result of 
self{-sacrificing, painstaking effort in which considera- 
tion of personal advantage had no part. These works 
stand today a monument to the ideals of their authors, 
a perpetual song of praise to God, an honor and an in- 
spiration to our race, 

There was no royal road to learning in their time, 
no short cut to success. Son succeeded father, taking 
up the same work where it had been left off, following 
the plans devoutly, giving a life to the study of detail 
and passing the task on, improved but yet unfinished to 
a» new generation. Work, study, preparation was the 
order of the day. Not what it may profit me but the 
honor of God and the good of my fellowman was the 
prime consideration. 

What of today? Let the press, the pulse of the 
times, tell us. In every journal we see the tendency of 
our day. The advertising pages are full of it. “Be a 
Professional Man—Study Chiropractic at Tome”, 
“HIome Study Course for Nurses”, “Traffic Managers 


Earn $5,000 to $15,000 a Year? “Be a Public Speaker 
—Six Easy Lessons”, and so on. If we may judge ly 
these indications, and I think we may, but two ques- 
tions are asked in selecting a vocation today. First, 
what will it pay? Secondly, how quickly and how easily 
can I prepare myself for the easy money and. social 
advantages the profession affords ? 

Unlike the builders of the magnificent cathedrals 
of the past the modern contractor puts forth every ef- 
fort to complete the skyscraper and turn it over fur- 
nished and ready for use in the shortest possible time. 
The paintings which live centuries after their makers 
have passed to their eternal reward were a labor of 
love, the artist of today paints only with a view to com- 
pleting his commission and receiving his reward. Such 
methods are the result of our hasty and superficial 
education and cannot accomplish the things possible to 
those whose broad knowledge is the result of years of 
application. . 

How many times do not people come to the super- 
intendent of the training school with the same old 
story? I would like to be a nurse but IT am afraid J 
couldn’t stand it. The work is too hard. It takes too 
long to prepare myself before T can earn a living. If 
we could do away with all drudgery, train a nurse in 
a week or two or pay her a good salary while she is 
learning so that she would need to make no sacrifice. 
we would have plenty of nurses. Any woman would 
like to see herself patting some patient’s hand, sitting 
beside the sick bed in a cool, pretty uniform and re- 
ceiving the sufferer’s smile of gratitude with becoming 
modesty. But if that patient has a convulsion or an 
epileptic fit, if he vomits or soils the bed, isn’t it asking 
a good deal of a nice girl, who has been well brought 
up and never even had to get her own breakfast, to 
withstand such horrors? 

Why should she submit to these things when she 
can earn just as much money as private secretary to 
Mr. Millionbucks? Besides the doctors in the hospitals 
are cold and business like in their attitude toward her. 
Not at all like the doctors in the novels she has read 
who always had time no matter how serious the case 
to flirt with the nurse a bit. Well she wasn’t cut out 


for a nurse, she guesses, Perhaps she will try to get 
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in the movies; actresses are so much better thought of 
than nurses anyway. 

The picture is not overdrawn and sad to say the 
same conditions apply to other professions including 
the medical as well. A profession today means noth- 
ing more than making a living and making it as easily 
as possible. Where do we find men today even among 
our successful doctors, who spend their time and for- 
tune, sacrifice their pleasures and find their whole hap- 
piness in research? We count as successful those who 
have built up a practice which enables them to take 
three months’ vacation every year, who make no night 
calls, limit their practice to office work and work four 


Where in the years to come are we to 


worried 


hours a day. 
find 
mother whose baby awakens her in the night with a 


doctors who will answer the call of a 


colicky cry? Where will we find the nurse who will 
respond to a call without first protesting that she 
doesn’t want to take this or that kind of a case and 


would not care to take a case in the country? Has God 
ceased calling men and women into His service and the 
service of mankind or are we all to serve Mammon 
alone? 

There is talk now of shortening the course for 
purses, of reducing somewhat the preliminary educa- 
tional requirements. This has met with some protest, 
it is true, but mainly from those who are selfishly in- 
terested in seeing that the field is not too crowded. It 
is to be hoped, however, that their protest will be 
heeded. There is as much reason for lowering the 
educational standard of nurses in this emergency as 
there would be in closing our colleges and universities 
in order to force young men to fill the depleted ranks 
of the harvest hands or railroad laborers. Some have 
thought that shorter courses leading to a minor rank 
or degree such as practical nurses would be an advan- 
tage. If this find that these 
slightly educated nurses would be the first ones, by all 


were done we would 
means legal and illegal to keep others out and to raise 
the fees for themselves, so that the poor man would 
find it just as difficult as he does now to secure the 
A little learn- 


ing is a dangerous thing, and a poorly trained nurse 


services of even a poorly qualified nurse. 
would indeed be a menace. We are just getting rid of 
the pestiferous midwife; for goodness sake let us not 
turn loose a pack of uneducated Sairey Gamps upon 
the poor, defenceless, suffering public. 
The remedy—“aye there’s the rub”. At any rate 
let us not retrogress. Keep up the standards, educate 
ard train nurses that are nurses, not for what there 
is in it for them, but the good that they can do to 
others. Inculeate into the minds of the nurses in the 


training school today a respect and love for their 


ancient and sacred profession, a love for study and 
improvement that will lighten any task done for the 
honor of God or in the service of one of His creatures. 


Keep up the high ideals of this noblest profession of 
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mercy so that we may never again hear of nurses go- 
ing on strike or doing any of the things which lower 
them in the estimation of the public. 

In every parochial school in the country there are 
We 


are losing an opportunity if we do not carry our mes- 


today girls who would make splendid nurses. 


sage to them with an invitation to enter training. 
Don’t deceive them by tales of the splendid opportuni- 
ties the profession affords for getting rich or finding 
a rich Be frank about the disadvantages, 
the sacrifice, the effort it requires, but explain the 
Every Catholic 


husband. 


opportunity it affords for doing good. 
girl wants to do that. Her ideal when she finishes the 
parochial school is the dear Sister who was her teacher. 
Point out that in this work she will be following the 
precepts of her teachers, her pastor and doing God’s 
Then in her training do not allow her ideals 
but build God knows 


reed high ideals in this day. 


work. 


te be shattered them up. we 


The parochial school and Sisters’ academies may 
aid in the solution of the problem in vet another way. 
Would it not be possible for them to institute short 
courses, either during the summer or during the school 
year, in which by intensive study the debarring educa- 
may be removed in a short time? 


tional conditions 


Premedical courses are now given in most colleges, 
and such a preparatory course might be used not only 
to fulfill the requirements necessary for her entrance 
io the training school but give her an elementary train- 
ing in chemistry, physics, biology and other branches 
which would be an aid to her in her work and a stim- 
ulus to further reading and study. 


MY MEDITATION. 


O world, how couldst thou treat thy Lord so cruelly, 
With words of bitter insult, deeds of shame? 

He blessed,—but thou didst strike Who succored thee; 
He called thee “friend”—thou didst despise the name. 


I wish I’d been a Jew in days of old 

And have known that God as man amongst us dwelt, 
In a world He’d made and loved, and now controlled,— 
O, I’m sure a reverend spirit I’d have felt. 


Perhaps my lot the precious boon had been 

Within my home to welcome Him, as guest; 

He’d have told me of the souls He’d saved from sin, 
And the multitudes of sick He’d healed and blessed. 


I’d have served Him food and drink, and bathed His feet, 
Ah, to know one’s help was comfort to a God!— 

I’d have given cooling drinks in Summer’s heat, 

And have followed where the Master’s footsteps trod. 


Yet now I live; and know with glad surprise 

I receive that same dear Saviour every day; 

That He lives, too, in my suffering patients’ eyes,— 
That I hear His voice in everything they say. 


And it’s joy to know that simply by a word 

Dropped on soil of heart’s made fertile through their pain, 
Flowers of virtue into noble growth are stirred 

And the soul and body both have felt the gain. 


Ah, at last when Christ shall judge us by our deeds 

And these witnesses all testify their thanks,— 

Then shall He who said, “Whate’er you do to these—” 

Cry, “Well done”,—and bid us join His blessed ranks. 
—Sister M 
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Standardization of the Hospital--A Benefit to Mankind 


Raymond P. Sullivan, M. D., New York 


TANDARDIZATION is a new element in the 
~) world, but it 1s a real element, and it marks the 

solid conviction of long and painful experience. 
lt is essential for the proper organization, develop- 
ment, and conduct of business, factories, and institu- 
tions. Business men were the first to recognize this 
fact. 
and eliminate waste, and necessity created the ef- 


Competition compelled them to secure efficiency 


ficiency export whose business it is to show men how to 
run their office, their mill, their mine or their railroad 
without loss of time or motion, and how to get the 
best results with the least expenditure of time, power 
end money. 


It was not easy to introduce this factor into the 


hospital. There the material is not ore, or cotton, or 
pulp. It is the living, pulsing, feeling thing called 


man. There the aim is not to earn dollars, but to re- 
lieve pain and suffering, and to establish and secure 
health, happiness and usefulness. But standardization 
has at last reached the hospital. From its application 
to merely material things in the business world, it has 
made its way into the mental world of the school and 
the college, and now it is smoothing, arranging and 
extending methods and practice in that department 
which deals closest with life and does more to make 
man a useful member of society. 

The standardization of the hospitals, is the nat- 
ural result of standardizing the medical colleges, One 
of the greatest works done by the American Medical 
Association, through its Council on Medical Education. 
was the elimination of the inferior 
where incompetent instructors, faulty equipment and 
dishonest methods turned out a hord of socalled phy- 
The closing of the medical de- 


medical schools 


sicians and surgeons. 
gree shops has been a blessing not only to the com- 
munity, which has been protected, but to the medical 
profession which has been stimulated and elevated by 
that action. A better curriculum, better methods and 
better teachers have been provided, and the spirit of 
research and investigation has been promoted with 
splendid results. Therefore standardization of hospitals, 
the indispensible adjuncts to medical schools, is a logi- 
cal procedure. The process has been in operation for 
the past few years. The rate of progress has not been 
uniform. This was due, first to a lack of appreciation 
for the necessity of it; and secondly to a lack of will- 
ingness on the part of some to join in spirit and action 
with those undertaking the task. Both reasons are 
unsound and should be overcome by a fair and impar- 
tial study of the question. 

By standardization of hospitals is meant the es- 
tablishment of such underlying principles of organiza- 
tion as will secure, at the least cost, the most efficient 
and comprehensive care of the patient ; the adequate op- 
portunity for instruction and adjustment of interns and 
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nurses for future practice; the establishment of a relia 
ble system of records which will be available for good 
statistics; and the fostering of research and investiga- 
tion of problems pertaining to disease and sanitation. 
This embraces the minimum requirements of the Amer 
ican College of Surgeons for standardization, viz, (1) 
organization, (2) proper records, (3) adequate labora 
Thev 
have been elaborated in most parts of the country by 
Mr. John G. Bowman, director of the American Col- 
lege of Surgeons, and Reverend Charles B. Moulinier, 
president of the CatrHotic HospiraL Association. 
Membership in this latter organization should be con- 
sidered a duty by every Catholic hospital and its staff, 
both professional and non-professional. The 
It will afford them an opportunity to de- 
velop and discuss all the phases of standardization, and 
Association will de- 


tories. ‘They are as fair as they are essential. 


reasons 


are obvious. 


the ways and means to apply it. 
velop a spirit of friendliness which can unify effort and 
produce better results. The members of an association 
must meet. In those meetings each member will con- 
tribute some suggestion or some fact of experience which 
will help all the others, and thus secure a solidarity not 
only social but scientific. 

In the study of hospital standardization there are 
two points of view to consider, its advantages and its 
obstacles. 
But this is not hard to solve. 
The entire 


The most common obstacle is re-organiza- 
tion. Neither does it 
require a specific rule. intention of the 
movement is progress and efficiency. Existant organ- 
ization may or may not be efficient. It may be satis 
factory from most view points. However, the question 
is, is the patient receiving all the care medical knowl- 
edge can afford. If he is not, then improvement is 
necessary, and re-organization of personnel, both pro- 
fessional and non-professional, is the first element to 
consider and modify. Objection to this is impossible. 
Destructive criticism must be replaced by constructive 
concentration. The greatest obstacle to reorganization 
will come from those who are the victims of old bab 
its, and loose methods which fostered personal satis- 
faction at the cost of other elements, like institutional 
team work. True, new ideas and methods may cause 
disorder, but if the fundamental principles which war- 
rant the change are correct, the disorder will be of 
short duration. 

Standardization entails expense. This may be con 


sidered an obstacle. Such a view is intolerable. Tt 
is wrong to spare money at the cost of pain and even 
of life, and the people of our day demand the best for 
the sick, whether friend or stranger, and they support 
the hospital that makes an honest effort to give that 
best. Money will always be found to provide anything 


that sickness needs, if the need for it can be shown 
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to the public. ‘The necessary plans for equipment and 
extension, where needed, should be prepared at onee, 
The confidence and friendly cooperation of the public 
will come to that hospital which shows that it is doing 
the small hos 


all it can to cope with disease. Even 


pital must join in this movement. The principle in 
volved is the same for them as for the larger institu- 
tion. All hospitals 


must remember that the foundations of this movement 


The only difference is in scale. 


are based on sound deductions, after a competent and 
thorough investigation. 

Tradition is quite apt to place obstacles in the 
way of re-organization or the expansion of hospital ef- 
ficiency. Methods of procedure adopted in the past, 
which proved successful in many ways, demand serious 
consideration before making a change or incurring in- 
But, 


these factors should be set aside. 


creased expense, where there is definite defect 


Tradition is sacred, 
but it must not be permitted to interfere with the ef- 
ficiency of the hospital and the welfare of the patient. 
It should be remembered that temperament is the veto 
or limitation-power in the constitution, very justly ap- 
plied to restrain an opposite excess in the constitution, 
but absurdly offered as a bar to original equity. There- 
fore where the process of reorganization 1s necessary, 
while length of service is testimony to steadiness, it 
may not be a test of actual ability. Length of service 
should receive proper recognition, but merit alone de- 
for lo he rendered. ‘l'oo 


mands recognition Services 


often service is permitted to lag. This should not be 
possible because of advanced years, or inexperience. 
Nothing concerns the life of a nation more than dis- 
The hospital is 


ey 
Sel- 


ease. Jt must be studied and treated. 
the principal battle ground of disease and science. 
ence will win in the hospital that lends itself best to 
her suggestion and requirements. If traditional meth- 
ods or organization stand in the way of those require- 
ments, then a change is necessary and should be made. 


The advantages of uniform standardization of hos- 
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pitals are many, and the intention here is to treat them 
in a general way, hoping thereby to stimulate interest 
in the question. 

Proper organization of the administrative and 
medical staffs will develop a continuity of team work 
beneficial not’ only to the hospital and staff, but to the 
patient who will receive care and treatment of which he 
would otherwise be deprived. Individual effort may be 
conscientious, but where that conscicntiousness is aug: 
mented by a combination of effort and knowledge, the 
result will be vastly more beneficial. In the making of 
proper records under such conditions, the educational 
and statistical values are so increased that future or- 
ganization will benefit, for example, as an aid in a bet- 
tcr interpretation of newer laboratory findings. 

Old habits which do not cooperate with the idea 
of methodical teaching should be discarded. Avenues 
of inactivity must be destroyed. In a well organized 
institution definite time should be allotted for the in- 
struction of interns and nurses other than routine prac- 
tice, an item of vast importance in a hospital unit. 
Thus research and contributions to science are encour- 
aged. 

The success today in industry is due to its stand- 
ard methods, orderly and progressive development ef 
management, economic and frugal handling of invest- 
ment. There is no reason why these principles are not 
just as applicable to hospital management. 

The methods advocated have already found appli- 
They 


cation in many institutions. v have demonstrated 
that they are a cementing force which benefits not only 
the patient but the public. Public opinion and public 
money are bound to favor any institution which aims 
to provide the very best care for the sick and injured. 

In conclusion, it is safe to predict that standard- 
of 


the development of preventive medicine and better op- 


ization will promote more efficient care the sick, 


portunity for scientific investigation in every hospital. 
The great result will be a greater good for a greater 


number, and hence a benefit to mankind. 


Clinical Laboratories: Their Place in Hospital! 
Functions 


A. H. Sanford, M. D., Section on Clinical Laboratories, Mayo Clinic, Rochester, Minnesota 


N referring to Dr. McGrath’s scheme of functions of 


I 


Glogy is properly assigned a central position on the 


the general hospital in the May number of Hos- 
PITAL Progress, it will be noticed that clinical path- 
diagnostic side. Beside this 1 would suggest that there 
are invisible but necessary ramifications radiating from 
this central laboratory to many of the units that are 
named on the diagnostic side and even to some of those 
on the therapeutic side. Most surely this laboratory or 
group of laboratories has an especially inclusive char- 
acter in its work, dealing as it does directly with the 
patient before the diagnosis is made, and undoubtedly 


aiding, In a vereat percentage of cases, either in estab- 


lishing the diagnosis or confirming the opinion of the 
clinician. 

The clinical laboratory must have, in its arma- 
mentarium, the methods that have been evolved in the 
more highly specialized researches of the fundamental 
sciences. Clinical microscopy, as it is sometimes called, 
is based upon bacteriology and cytology. Clinical bae- 
teriology must vield prompt results in the diagnosis of 
all the commoner, pathogenic micro-organisms and this 
necessitates accurate cultural and staining methods that 
will yield diagnosis in the shortest length of time. 
Coupled with this in the modern laboratory, there must 
also be a general knowledge of the animal parasites 


causing disease in man. Especially is this true in the 
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examination of stools for those intestinal parasites that 
invade the alimentary tract. 

By cytology we mean the study of cells by means 
of the microscope. In the clinical laboratory this ap 
plies chiefly to the cells of the blood stream, as the 
diagnosis of tissue cells is usually made in a separate 


my 
rhe 


study of the cells of the blood is called hematology and 


laboratory known as the pathologic laboratory. 


inciudes the estimation of the number of red and white 


hlood corpuscles; the type of red and white blood 
corpuscles seen and determined by special staining meth- 
ods, and the estimation of the percentage of hemoglobin 
in the red blood cells. 

Besides clinical microscopy, the worker in the clini- 
cal laboratory must have a thorough working knowledge 
of physiology, and physiologic chemistry. Urinalysis 
is chiefly chemistry combined with clinical microscopy. 
In the modern clinical laboratory a great deal of atten- 
tion is paid at present to blood chemistry and new 
methods are being developed every day for the study 
of the changes in the normal chemical contents of the 
hlood and the relation of these changes in various dis- 
eases diagnosed by other methods. In fact, we are 
now using daily as true diagnostic methods many of 
these very new blood chemical tests. 


Within the last decade there has also developed 


special work in serology and immunology, the very 
terms of which deal with hypothetic substances. How- 


ever these methods have proved of value in diagnosis 
and as an aid to treatment. The technical procedures 
involved in serology are in most instances a part of 
clinical laboratory procedures, 

The socalled clinical laboratory of the past was 
undoubtedly a much abused institution, even in the 
best hospitals. The diagnostic laboratory work was 
often left to unskilled and unwilling hands. ‘The intern 
looking forward to learning the big things in medicine 
or to serving his term of apprenticeship under some 
great teacher whose prestige was to give him the enter- 
ing wedge to a long-dreamed of, lucrative practice, 
was not the proper person to undertake the laboratory 
work necessary for the patients intrusted to his charge. 
This was too often done, however, in the hospital of 
ten years ago. The room, itself, was usually poorly 
equipped. If there was a technician, he was usually of 
the “diener” type whose chief tasks consisted in clear- 
ing up the mess at irregular intervals. 

The present clinical laboratory presents a much 
brighter view than that which has just been described. 
It may exist, either as part of the entire laboratory 
unit with the director of laboratories supervising the 
work in the clinical laboratory as well as the pathologic 
laboratory, or it may exist as a separate, small unit 
with a competent, well-trained technician in charge, 
carrying out the needs of individual members of the 
staff. Members of the hospital staff, either a director 
of laboratories, or the staff of 
should he personally responsible for the true valuation 


someone on internists, 
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vl the findings ol the laboratory, The actual daily 
routine is most expeditiously carried out by a Sister, a 
nurse, a college-trained woman or any person of ma- 
ture judgment whose training has fitted her to be dex 
terous and observant of little details. Such a technician 
vould be able to carry on laboratory examinations as 
lollows: 

In gastric analysis, she would feed the patient the 
test meals, ordinarily consisting of a specified number 
bread and a definite 
After a 


time, the stomach contents are re- 


of arrowroot crackers or slices of 


amount of fluid, usually a glass of water. 
definite interval of 
moved by one of a few methods of stomach tubing. 
he 


learned by 


technie of passing the stomach tube is easily 


nurse or technician that is used to 


The 


stomach contents is carried on immediately in a por- 


any 


the removed 


handling patients. examination 0 
tion of the laboratory that need not occupy very much 
space. The tests consist, chiefly, in determining the 
degree of acidity of the filtrate of the stomach contents 
and examining microscopically for evidence of food re- 
tention and for unusual bacteria. 

The technician’s work in hematology consists of 
crawing blood with a needle, usually from the lobe of 
the patient’s ear, collecting a small amount in a suit- 
able pipette for the estimation of the percent of color- 
ing 


> 


matter (hemoglobin) in the red blood corpuscles, 
and in other pipettes collecting enough for the estima- 
tion of the red and white corpuscles. At the same time, 
slides are prepared by spreading a drop of blood thinly 
upon them for staining in order that the differentiation 
of the various types of red and white corpuscles may 
be enumerated. All of this technic is easily learned 
and is very fascinating. 

In urinalysis the urine is collected usually for 
cefinite length of time and the quantity that has been 
passed by the patient during this period should be 
noted. The quantity is es pec ially considered in con- 
nection with the specific gravity as determined by 
means of the hydrometer or “specifie gravity bulb.” 
The determination of specific gravity gives a clue to 
the amount of total solids that are excreted in a given 
quantity of urine. The urine is then examined for evi- 
dence of various chemical substances which will be of 
diagnostic significance to the attending physician. Al- 
bumin and sugar are the two most important pathologic 
urine. 


substances found in A quantitative estimation 


of the amount of albumin based on the seale of 1, 2, 


» 


3 and 4 is common in many laboratories. An accurate 


method for determining the actual percent of sugar 


found in the urine is of value in connection with the 


diagnosis and treatment of diabetes mellitus, a dis- 


ease which indicates the faulty handling of starch 


feods by the individual, and which is characterized by 
the exeretion of sugar in the urine, and by an increase 
in the amount of sugar found in the blood. 

Even with training only in the foregoing methods, 


a technician would be of great assistance in the hos- 
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pital clinical laboratory. The advanced technician, 
however, would have at her command far greater knowl- 
edge than this, especially if she had been so fortunate 
to have had didactic courses in some of the sciences 
that are considered fundamental in a medical student’s 
training. Experience in clinical bacteriology would 
enable her to carry on the daily routine in examinations 
of sputum for tubercle bacillus or other bacteria; the 
making and examination of cultures from pus, tissue 
and excretions would be part of her daily task. The 
examination of these and the preparation of vaccines 
if necessary would follow. Throat cultures for diph- 
theria bacilli would come to the clinical laboratory. 
Slides spread with material would be brought for stain- 
ing and for quick search for some evidence of disease 
such as gonococci in purulent discharges, and so forth. 

In the examination of stools, besides occasionally 
hunting for specific bacteria such as tuberculosis bacilli, 
the ova of the various worms that infest the bacterial 
tract, and of those protozoa causing chronic diarrhea 
and dysentery would be necessary. 

The bleeding of the patient for serologic and blood 
chemistry can well be intrusted to a trained technician. 
In the examination of the blood for chemical con- 
tents, the modern methods call for tests for the amount 
of urea which, if increased above the normal amount 
coupled with a decrease excreted in the urine should 
point to kidney disorder. Added to this are rapid 
methods for the determination of creatinin and uric 
acid and for the determination of the amount of sugar 
in the blood. Many of these tests involve the use of 
a colorimeter. In matching the colors which develop, 
end which determine the quantity of the unknown 
substance, women are usually exceedingly expert. 

The technic in serology is perhaps the most dif- 
ficult of all clinical laboratory procedures and is not al- 
ways necessary if this work can be assigned to a single 
laboratory that may undertake the tests for several 
groups in the same community. The chief serologic 
procedure at present is the Wassermann test for syphilis. 
This involves exact knowledge of the handling of the 


The Operating 


Sister 


WEN a pupil nurse leaves the operating room, 
W she should be sufficiently instructed to take 
the place of the supervisor in case of the lat- 
ter’s absence. We all learn new things daily and while 
the nurse should not be expected to know everything, she 
should have learned how to act in case of emergency, and 
to make known her difficulties to the proper authority. 
After a nurse has spent sometime in the operating 
room, she should be:allowed to become self-reliant and 
responsible for her work, as she takes greater interest in 
the work when she feels a responsibility. However, 
should the strain become burdensome, it is our duty to 
see that proper relief is given. We all realize how little 
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serum taken from the patient’s blood and of the various 
reagents necessary for the test. Guinea pigs must be 
bled in order to vield one of the necessary reagents. 
It 
from the heart of an anesthetized animal. If this is 
done carefully, sufficient blood may be withdrawn and 


s usual now to obtain the blood by needle puncture 


the animal be allowed to live. Animals, either rabbits 
or dogs, must also be injected with washed corpuscles 
and a somewhat complicated procedure followed in the 
preparation of the hemolytic substance used for the 
test. Extracts of normal tissue are also prepared by a 
scmewhat elaborate technic to supply the “antigen”, that 
is another of the necessary reagents. It is impossible 
in this brief description to really give the technic of 
the Wassermann reaction without making it confusing 
to the unitiated. Even many physicians are unfamiliar 
with the exact procedure necessary in the Wasserman 
technic. 

The preparation of the laboratory glassware is im- 
portant and all of this work as well as the making of 
the various culture media used in clinical bacteriology 
is carried on by the trained technician. 

The care of the small animals necessary for lab- 


: . >” 
diener’’ or 


‘ 


eratory work, may usually be left to some 
jenitor. The location of the animal house should be 
convenient to the laboratory. 

The location of the laboratory, itself, should be 
given every consideration by the hospital management 
as many of its advantages depend upon the planning 
of suitable and convenient quarters. It need not neces- 
sarily occupy the most prominent place nor wou!d it 
be advisable to have it in that portion of the hospital 
that is used for rooms for patients. However, I would 
urge, however, that the location of the clinical labura- 
tory should not be left to chance but that it should be 
definitely planned as to lighting, comfort, and accessi- 
bility. 

In conclusion, I would again reiterate that in the 
relation of the clinical laboratory to hospital functions, 
the specialists and representations of the general staff 


must be interested. 


Room Nurse 
R—. 
work a tired body can do even though “the spirit is will- 
ing.” 

The surgeon in his work must of necessity depend 
largely upon the prompt and efficient assistance given by 
the nurse, while his best efforts are directed toward the 
patient. The success of every operation depends in a 
large measure upon the tact and accuracy with which the 
nurse can carry out the doctor’s directions, and upon her 
whole attention on the work being done. 

One can readily observe how quickly a nurse can 
adapt herself to the work. So, personally, I do not think 
it advisable to keep a nurse for the specified time in the 
operating room if she shows no aptitude for the work. 


SISTER R.: 


What are some of the qualifications of a good operat- 
ing room nurse? She must be observant; always on the 
alert ; quick but quiet in her movements ; anticipates the 
doctor’s wishes; never shows resentment by her manner 
or even by her countenance, even if correction has been 
given by the surgeon while under the strain of an op- 
eration. She must be generous and self-sacrificing, her 
whole attention directed- towards those whom she is 
assisting. 

There must be harmony among the three nurses, 
the anesthetist, scrubbed nurse, and unscrubbed nurse. 
If friction oceurs it is better to make a change than al- 
low work to be inadequately performed. 

Let us review some of the duties of a general operat- 
For the sake of convenience, let us 
the One month 
assigned to each. This we all know will not 
sufficient to make her a skilled worker, but will lead to 
the path where “practice makes perfect.” 


ing room nurse. 


divide service into four divisions. 


be time 


The Scrubbed Nurse is usually the senior and is re- 
sponsible for everything in the room and must report any- 
thing which causes dissatisfaction. 

1. Prepare instruments and any special apparatus 
required. 

2. Assist at all major operations. 

3. Remains in room after scrubbing. 

4. Responsible to surgeon for sponge 

passes them to him for approval. 

5. Passes instruments. 

6. To have sutures and ligatures ready when needed. 

7. To test catgut before giving to surgeon. 

8. Has drainage ready if needed. 

9. Keeps field clean with fresh towels. 

10. Reports any break in technique to surgeon im- 

mediately. 

The Unscrubbed Nurse. 

1. Places the patient on the table properly in differ- 
ent positions. (a) dorsal, (b) Sims, (c) lithot- 
omy, (d) kidney, (e) Trendelenberg. 

2. Fills solution basins. 

3. Opening packages (sterile). 

4. Removing tray covers. 

5. Watching visitors, keeping them away 
sterile tables, providing gowns for them. 

6. Picking up an instrument that has fallen to the 
floor. 

7. Keeping ether bottles filled. Supplies for care 
of patient in shock, hot blankets, bottles, hypo., 
ete. 

8. Keeping record of laparotomy sponges and rolls. 

Always able to give an account of their number. 

9. Attending to specimens as soon as delivered and 
placing pathological slip with each which must 
be properly filled before sending to the laboratory. 

10. Must thoroughly understand mechanism of 
cautery, cystoseope, rheostate, drop light, venti- 
lators. 

11. How to eare for Surgeon’s comfort, (washing of 
eyes with boric sol. if fluid or pus be accidently 
discharged). 

12. <A cut in finger to be treated with carbolic al- 
cohol,-cleaning and readjusting of glasses, etc., 
removal of perspiration. 


count and 


from 
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13. Adjusting of sandbags, pillows, ete. Keeping 


room as neat as possible. 


Duties of Supply Nurse or Sterilizing Nurse. 
1. Sterilization of water tanks (240 degrees) Fahr. 
2. Drainage of regulators. 

Distillation of water. 

Sterilize all instruments. Prepare lysol or other 

solutions for sharp instruments 

strength desired. 

5. Have sharp instruments and needles ready for use. 

6. Different methods of sterilization of (a) rubber 
tubing, (b) gloves, (¢) urethral catheters, hard 
rubber goods of any kind, cystoscopes, (d) glass 


syri nges. 


he 6S 


according to 


7. Hypodermics ready for emergency. 
8. Has all supplies needed before hours of operation 
%. Keeps well informed on sterilized supplies and re- 


ports any shortage early enough to prevent con- 
fusion. 

To facilitate the work of this nurse she has her assist- 
ants. 


The Anesthetist. 

If it is possible have the anesthet’st meet the patient 
before coming to the operating room. By her tact 
and sympathy she will gain the confidence of the 
patient and help to allay the dread of anesthesia. 

1. She must have knowledge of the following kirds 
of anesthesia: Ether, chloroform, cocaine, gas, 
oxygen, ethel chloride, novocaine, stovaine. Per- 
fect familiarity with mechanism of nitrous oxide 
and other anesthetizing apparatus. 

2. Preparation of anaesthetic. table. Deterioration 

of chloroform and ether when exposed to air. 

3. Evaporation of ether and chloroform. Empty bot- 
tles and keep can tightly corked. 

4. Calling for slips. Urine and pathological. 

5. Preparation of patient. Removal of false teeth 
and jewelry. 

6. Opening of gown at the neck. Applying vaseline 
to prevent burns. Protection of eyes. 

7. Preparation of ether cones, eye pads, covers for 
inhalers. How to hold jaw when patient swallows 
tongue and how to sponge out mucus. 

8. Artificial respiration. Care of patient after being 
placed on carriage. All supplies are made in the 
general supply room and under the direction of 
the supervisor. This time affords an opportunity 
to impress on the nurse her obligations to the hos- 
pital as well as to the surgeon whom she assists. 
No criticism to be tolerated. Impress loyalty to 
the hospital as well as the doctor. The necessity 
of the “chain of cleanliness” (asepsis). 

The personal interest in her work by the careful 

preparation of her supplies, necessity of economy, and 
elimination of waste. 


Reviewing the cost and difficulty of obtaining sup- 


plies. Calling attention to errors during the morning’s 
work. ‘The supervisor should be detailed to go from 


room to room and observe the work of each nurse. 

Let us not forget to bestow well merited praise oc- 
casionally on those who give the highest and best service 
because they love the work. And by these little acts of 
charity and kindness toward each other we may hope 
to imitate our divine Lord who gave us an example of 


“nerfect service.” 
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FACING THE FACTS. 

“Lam now following the operations of the sur 
geon to learn medicine.” This statement was made to 
the writer by an internist of high reputation, a mem 
her of the staff of a widely known hospital and of the 
faculty of a medical school that ranks amongst the best. 
On this occasion he was in the midst of several operat- 
ing rooms at one of the Country’s leading clinics. His 
plan of procedure was as follows: In an operating 
room he would first listen to the patient's record—his 
tory, examinations, and diagnosis, then observe the liv- 
ing pathology as exposed by the operator, and finally, 
where the pathological structure was removed, follow 
the specimen into the closely adjoining pathological 
laboratory. In the laboratory he had the opportunity ot 
examining the specimen both grossly and microscopi- 
cally and to learn the pathologist’s point of view with 
I gard to it. The doctor went from one operating room 
to another, thus observing case after case, and so in a 
single morning was enabled to study directly a great 
variety of pathological processes in correlation with the 
record of the clinical findings and the patients’ histories. 
What is the lesson that this incident teaches? What 
are the deductions that may be made? We behold a 
physician of repute, at a late period in his long prae- 
tice as an internist, being guided by a firm conviction 
from reason and experience, namely that, since clinical 
manifestations are but the effects caused by pathological 
processes affecting structure or function, commonly 
hoth, of the body, if the doctor would correctly interpret 
these manifestations; if he would intelligently diagnose, 
treat, and prognosticate the patient’s condition, he 


must study diligently in the depths. In a word, he 


Hiust know pathological processes——their nature and 
course: he must know structure and function as dis- 
f these must be 


turbed by them, and his knowledge ¢ 
practical and thorough. So, the doctor of our meident, 
realizing this truth, was placing himself where he could 
not only study the clinical effects but also the causal 
hasis, thus being enabled to collate the two. His was 
an honest scientific mind: he was “facing the facts.” 
Is it not lack of such fundamental and collated study : 
is it not failure to investigate frequently living pa- 
thology in the operating room, also pathology at autopsy 
and in the laboratory, and to do this in the light of the 
clinical, that has retarded diagnosis as a science and 
established empiricism in therapeutics, a fact so omni- 
present? It may be argued that surgeons, who are in 
daily contact with the anatomy, physiology and_ pa- 
thology of the patient, are in many instanees lacking in 
sound knowledge of these factors. That such is true, 
ix to be admitted: but that this is an effective argu- 
ment against the principle herein involved, is to be de- 
nied. Relatively speaking there are few scientific sur- 
ccons, but many operators. True surgeons have taken 
vdvantage of their invaluable opportunity of studying 
the facts daily before their eyes and under their touch, 
and some of them have made enduring contributions to 
fundamental knowledge of pathology in relation to the 
clinical. But, the question may arise, what has this 
discussion to do with hospital progress? The answer 
would he that it is inseparably related, since who may 
éeny that for the ensuring of a due standard of service 
t» the patient an adequate scientific standard of the 
hospital doctors is a sine qua non? Who may deny 
ihe quite general need for such scientifie progress ? Let 
him who would doubt investigate; let him follow 
Clagnoses to the operating table or to the autopsy ; let 
him witness operations and learn the true results; Jet 
liim interrogate the pathologist. If one do this he will 
he positively convinced that advancement in the doe- 
tors’ phase of hospital service is imperative. How, then, 
can such progress be realized? It appears to be obvious 
that we must begin at the foundation of the doctor’s 
life; that is, we must begin at the training of the medi- 
cal student. It must be evident that at this period the 
fundamentals should be thoroughly learned, and that 
they should be studied constantly in collation with their 
clinical application. In all his practical work on the 
patient the student should be taught to interpret clini- 
cal manifestations in the light of the underlying pro- 
cesses that produce them. In other words, during his 
study of the fundamentals the student’s mind should 
he directed forward to the clinical, and during his clini- 
cal studies his mind should be directed backwards to 
the fundamentals. Some vears ago the eyes of medical 
educators became concentrated on the laboratories, with 
a result that the pendulum swung too far in that diree- 
tion; too far inasmuch as the laboratory subjects 
were studied in an almost isolated manner, that is, with 


little or no correlation with the clinical. The patiert 
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a 
thal 


was practically unknown, In rather recent times 
error has been recognized and steps taken to correct 

But, even here there are signs that again the pendulur 
may swing too far, now in the opposite direction. Ther 
is danger that so much emphasis may be placed on 

student's work in the dispensary and hospital that th 
essentials of his foundation may be detrimentally sacri 
ficed. 


the fundamentals: if, to repeat, the student be without 


For if he be lacking in practical knowledge of 
an adequate knowledge of anatomy, physiology and the 
pathological processes as they affect these, then mani 
festly he cannot logically interpret clinical findings. His 
work in the dispensary or hospital must necessarily b 
greatly wasted: he has not the rudiments of a seientific 
physician, hence his graduation would but add anothe: 
The 


foundation of the young doctor, the strongly building 


to the quite extensive field of clinical guesswork. 


of which is the first, the main function of the medical 


school, should not be saerificed for the elinieal 


Man\ 


hospital, and depending much on the solidarity of their 


super 


structure. students are the future doctors of the 


early training will be the scientific status of hospitals’ 


staffs of the future. Thus it is clear that a grave re 
sponsibility rests upon the shoulders of those entrusted 
with the direction of medical education. In order to 
perform this funetion with intelligence and in justice to 
educational service an adequate knowledge of the doc 


tor’s life and the present day status of the medical sei 


ences is strictly postulated. For the doctor to keep 
abreast of medical progress the necessitv of visiting 
periodically the various medical centers, for the put 


pose of review or advanced study, is well reeogni ed 


Such is the practice of leaders of the profession, and 
they have followed this plan throughout their success 
ful careers. Attending medical meetings and reading 
part in ad 
take 


standard 


the current literature play an important 
these eannot 
The 


ization of postgraduate education in medicine, with doc 


vancing the doctor's knowledge: but 
the place of actual postgraduate work. 
tors generally taking advantage of it, would be one of 
the firmest steps forward that have been made in this 
Country for the betterment of medical practice, henc¢ 
for a higher standard of service in the hospital. Lb. 


KF. M. 


A POINT FOR STAFF DISCUSSION. 

A discussion of the deaths occurring in a hospital 
over a stated period, such, for example, as six months 
or one year, will furnish material for one or two im- 
portant staff meetings. The preparation of this statisti- 
cal data will bring out as nothing else quite does, the 
shortcomings of the histories and general records. This 
bas been done recently in one of our hospitals, and the 
results will later on be 
HospirAL PROGRESs. 

This sort of material is exactly what the committee 


formulated and published in 


on Research for the association will be looking for in 
the near future. It is well for the hospitals, therefore, 


to be prepared, and certain members of each staff should 
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be assigned to the important and difficult task of going 
over the records and having this sort of information In 
readiness. 

To be sure, there are many other phases of hos- 
pital work and record making that need tabulation. 
Nevertheless, there is a particular reason for focusing 
our attention upon the matter of the causes of deaths 
When 


reviewed there will be shown, if perfect frankness 1s 


cccurring within the hospital. the records are 


at hand, the various omissions and shortcomings. It 


will be found that consultations have taken place that 


were not recorded: that the nurses’ notes will show 


that certain laboratory tests were made but the results 


are not found where they should be. The great need 
of keeping up the convalescent notes accurately will 
be shown by the striking assertion that on a certain 


! 


cate the surgical patient has made an uneventful re- 
covery, and directly underneath and two days later, it 
will be asserted that the patient died! 

found, as in the 


Incidentally, it will be hospital 


that the percentage of 
the total 


number of people admitted to the hospital and the ordi- 


above mentioned, I am sure, 


deaths will be remarkably small considering 
nary hazards of death existing in every community. 
No hospital need feel chagrined that certain of its 
patients die; it is only when they die unnecessarily that 
there should be a weeping and gnashing of teeth. 

Let us hear from the various hospitals their rec- 


ords as to death. EK. L. T. 


TRAINED SISTERS. 


For some years past hospital Sisterhoods have 
recognized the need of specially trained Sisters for hos- 
pital work. Nurses, superintendents, pharmacists have 


heen educated by the hospital Sisterhoods to work in 


the hospitals. Many have been trained to do technician 
work mm hospitals. 
Milwaukee, 
technicians, dietitians, and record keepers. 
Loyola School of Medicine. 


special training of Sisters under the auspices of th 


SIX years ago Marquette Medical 


School, carried on a summer course for 


Last vear 


Chicago, undertook this 


Catholic Hospital Association. It has, therefore, been 
need recognized by the Catholie Hospital Assov lation 


from its inception to furnish, in as far as it could, 


trained workers for the Sisters’ Hospitals. 

Some few of the Sisterhoods conducting hospitals 
have been so quick and keen to see this need that even 
lc fore and since the Association’s efforts to bring this 
training about, have within their own order made sys 
tematic, carefully planned and persistent endeavors to 
train their own members for every phase of hospital 
service. This is right, this is progressive, this is th 
spirit which should actuate every hospital Sisterhood. 
be difficult. before all 


superiors see the value and importance of it. It 


It may It may take a long time 
may 
be almost impossible for some Sisterhoods to so or- 
canize their teaching as to bring about a carefully 
planned system of preparation for hospital work, and 


vet, just as the teaching orders do this careful prepara- 











308 


tion of their subjects for the classroom, so must they 
do the same careful preparation for work in the hos- 
pital. No matter how difficult, no matter how long it 
may take, no matter what sacrifice a Sisterhood is called 
Sisters’ 


to make, hospitals will not be all thes 


pon 
hould be in excellence and high gerade service to the 
patient until every Sister in the hospital is picked and 
specially trained for her work almost from her novitiate 
days. 

There are many advantages which the hospital Sis 
ier has over other hospital workers, such as singleness 
of purpose, religious motive, life long devotion to sery 
we, and others: but, the vreatest of all is that the Sis 
ter is a member of a carefully organized, firmly gov- 
erned, and carefully chosen body of women who give 
life 


sure 


their lives to the service of their fellow men as a 


Who more able, 
to give highly specialized and technical service than 
the 


consecration to God. who more 


such a body of women? The answer is evident, 
answer is overwhelming to anvone who thinks and who 
such groups of 


Christ’s 


realizes the possibilities that lie in 


women for the noble and ennobling care of 
siek and ailing brethren. 

We call upon every hospital superior from the Mother 
General or Provincial, down to the supervisor of a 
floor, and ask each of the Orders in the Chureh, con- 
cucting hospitals, to give serious thought to planning 
a graded, diversified, and carefully coordinated system 
of training within the Order. To bring this about, 
much thought and prayer and planning may be required 
in some Sisterhoods, but if all are willing to learn from 
ene another and if the goal of success be clearly Seen, 
it will not be long before all the Sisterhoods conduct- 
ing hospitals will have as carefully planned curricula 
for their hospital Sisters as they now have in’ large 
Watch the Decem 


ber number of Hosrrran Progress for an article by a 


numbers for their teaching Sisters. 


Sister on this subject, which will surely enlighten and 

inspire all the hospital Sisterhoods of this continent. 

Shall we not have frequent articles on this subject, un 

ti! all are impressed with its importance ?—C. B. M. 
“WHAT HAS GOD WROUGHT?” 

These were the simple words that Mr. Morse sent 
over the wire from Washington to Baltimore as a first 
telegraphic message. ‘The words are few, simple, true 
and inspiring. No egotism, no conceit, no blatant ma- 
terialism, no ignorant assumption, just the plain fact 
that God’s law of cleetrical energy was at work accord 
ing to a law put in it by God. 

True, mans industry and ingenuity had discovered 
electrical could 
that all the 


this particular way in’ which energy 


serve man’s True, wonders of 


modern invention are nothing more than the discovery 


purpose, 


bv man of how God’s laws in matter work for the bene- 


fit of His intelligent creatures ; but, how rare, how fine, 
how genuine, the scientific mind is which recognizes 
this fact and gives tribute to the Maker of matter and 


its Jaws. 


EDITORIAL 


Ilow few humble minds there are today and have 
been in the past amongst the scientists of the world. 
Why this ? 


minds 2 ‘. 


Is tt because there are so few really qreal 


I. M. 


WILL WE LEAD, OR BE DRIVEN? 

The following extracts from a letter from a Cath- 
vlic priest in the West, interested in the standardization 
of Catholic hospitals, has a healthy undercurrent. of 
“Divine Discontent” with the present conduct and serv- 
ice of hospitals that gives food for thought: “L believe 
ihe cause (standardization) is vaining very steadily and 
I believe we have some substantial progress to our credit 
here.” 

Ina paper read before the Wisconsin State Medical 
Society, some four vears ago, the writer argued that, 
next to the patient, the community is most vitally in- 
terested in the hospital problem. The hospital and the 
medical profession are the servants of the patient and 
Soon ix voing to 


the community. the community 


awaken to this self-evident truth. Then those hospitals 
giving good service, that have good laboratories and 
scientific equipment, good technicians and well organ- 
ized and competent staffs, will be able to come through 
happily and unscathed in the investigation toe which 
they are sure to be subjected. We are voing to lead. or 
be driven, 

Dr. Hugh Cabot says: “The problem of the com- 
plete care of community health becomes a social prob- 
lem—the authority back of such health administration 
being an enlightened public opinion that knows what 
it wants and insists on getting it.” 

Dr. McCombs, Bureau of Municipal Research, New 
York City, says: “The administrative problem of treat 
ment demands the establishment of diagnoeste clinics 
and eflicient out-patient service, and group treatment 
of the acutely ill in hospitals, of the chronies and in- 
curables in homes, and of the pre-sick, and  post-sick, 


in country homes. A popular health tax is the solution 


of the financing question.” 

The basic agreement in the quotations made from 
such widely different sources is suggestive. It will prob- 
ably be long before there is a general acceptance and 
application of those principles, for the public is slow to 
act where increased taxation results. But there will 
surely be a gradual realization of the community's re- 
sponsibility for the community health, if only for eco- 
When that the Sisters’ 


hospitals will (if foresight and progress be our watch 


homie reasons, time comes, 


word) most easily adapi themselves to the new situation 


and be prepared lo vive the best service. I. EK. 


Make Tour of Hospital Visits. Dr. Louis D. Moor- 
head, dean, and Rev. J. T. Mahan, S. J., director of the 
Loyola University School of Medicine, Chicago, recently 
made an extended trip through Southern Illinois for the 
purpose of visiting hospitals. They addressed a meeting of 
physicians in St. Vincent’s Hospital, Bellville, Ill., on Sep- 
tember 1, and a staff meeting at St. Mary's Hospital, Cairo, 
on September 3. 


Fire Protection for Hospitals and Institutions 


Il. W. Forster 


(Continued) 


Sprinkler Alarms. 

Where automatic sprinkler systems are installed, 
water flow alarms which operate automatically when a 
sprinkler head opens can be arranged to serve all fire alarm 
purposes. The great advantage of such a system when 
properly installed, is that the alarm is given and water 
is poured upon the fire simultaneously at the very start. 

Where automatic sprinklers are not provided, ther- 
mostats or automatic alarm systems, operated by the rise 
of temperature when fire starts, can be employed to give 
similar alarm service without, of course, the extinguisher 
feature. Prompt notification of fire outbreak is of im- 
portance second only to automatic extinguishmeut. 

Notifying Inmates. 

The necessity of notifying inmates when fire is dis- 
covered will depend largely upon the location and serious- 
ness of the fire and upon the character of the inmates. 
Sick, nervous, or feeble-minded people should not be 
alarmed unless there is real danger, but the danger line 
should be clearly understood and there should be no delay 
when this is reached. For such persons, the alarm can be 
given by use of soft-toned bells or lights, and the latter 
can be used to advantage with deaf inmates. Boxes and 
gongs in each individual building should be on separate 
circuits arranged so that when an alarm is turned in from 
a certain building, all occupants of that building, as well 
as ofticials and members of the fire brigade where they 
are normally to be found, will be notified without alarming 
the inmates in other buildings. 

Fire Drills. 

Fire drills are not usually required in institutional 
buildings, either by law, local ordinances, or institutional 
rules. 

In institutional buildings a large number of the in- 
mates are confined to a certain portion of a certain build- 
ing. At time of fire their only thought is to get out of 
the building by the usual way. If this is cut off by smoke, 
flames, locks, or other gbstructions, they are very apt to be- 
come panic stricken. The majority of inmates are phys- 
ically or mentally below normal. Many of them are help- 
less. Even where this is the case it is often true that 
throughout the night there is but one attendant to fifty 
or seventy-five inmates. 

Fire drill should be held at least once each month in 
every institutional building. The details of the drill will 
necessarily vary with the type of institution. Where the 
mental and physical conditions of the inmates allow it, 
they should be instructed regarding action to be taken 
at time of fire alarm and should be drilled to vacate 
buildings in orderly manner without special supervision. 
When inmates are mentally defective, the prime need is 
for cool aud competent supervision. With the sick or 
crippled, physical assistance and reassurance are needed. 

The details of fire drill should be carefully worked 
out and the proper arrangements made to meet all pos- 
sible emergencies. Ultimately, drills should be held at 
various times of day and night, and, in certain types of 
institutions, without notice. 

Fire Spread. 

Most institutional buildings are of highly combustible 
construction and present large areas with absolutely no 
provision for checking spread of smoke and fire, which 
can communicate between floors by means of open stair- 
ways, elevator shafts, dumb waiters, clothes and rubbish 
chutes, and various other openings. The ordinary wood 
joisted institutional building is a potential furnace, with 
masses of wood, dry as tinder, enclosed in oven-like walls. 
The speed with which fire spreads in such buildings 
often appalling. Brick or stone walls add practically noth- 
ing to the safety of a building with a wooden interior, 
as evidenced by various illustrations in this article. 

New Construction. New institutional buildings should 
be of fire-resistive construction throughout, and where pos- 
sible, of but one story in height. Buildings should be 


s 


separated either by standard fire walls or by at least 50 
feet of open All floors of adjoining buildings 
should be connected by fire-resistive corridors or by open- 
ings through fire walls protected by standard fire doors. 
In rural communities the general use of one story build- 
ings is quite feasible, but in the larger cities where land 
is scarce it is necessary to build higher. Every effort, 
however, should be used to house the sick, the crippled, 
the blind, the deaf, the insane, and other wholly or par- 
tially helpless as close to the ground as possible. 


space, 


Existing Buildings. Over 90 per cent of existing in- 
stitutional buildings are of frame or wood joisted construc- 
tion. The need, therefore, is for immediate action toward 
the improvement of these buildings. An intelligent ex- 
amination of even a limited number of institutional build- 
ings will convince the most skeptical of the present danger. 

One four-story wood-joisted building was found filled 
with blind children and their teachers. The only protec- 
tion provided was inside hose and the water pressure was 
insufficient to reach the upper floors. A paint shop was 
located in the basement and rubbish chutes from the 
basement communicated with upper floors. 

A four-story, brick, wood-joisted hospital Wis found 
completely filled with bed-ridden patients. Two open 
stairways led from basement to top floor. All woodwork 
was old, dry, and heavily varnished. The only men found 
on the property were the engineer and a visiting doctor. 
The hospital was managed solely by women, many of 
whom were physically feeble. In case of serious fire on 
the lower floors, large loss of life was a foregone con- 
clusion. 

The only remedies for such conditions are radical 
structural changes, or the installation of automatic 
sprinklers, or a combination of both. It is criminal to 
place all dependence upon a few extinguishers or fire 
escapes. 

The following type of structural improvements are of 
value in combustible buildings: 

A. Subdivision of buildings by means of standard 
fire walls or partitions. 

B. Enclosure of all floor openings such as stairways, 
elevator shafts, dumbwaiters, rubbish and elethes chutes, 
ete., with fire-resistive partitions and doors. 


C. Construction of  fire-resistive floor, walls, and 
ceiling about heating apparatus. 
D. Protection of entire basement ceiling by metal 


lath and plaster. This gives considerable protection 
against fire; sheet metal nailed to joists does not. 

KE. Elimination of wooden shingle roofs. 

Five Walls and Partitions. Sometimes in large 
buildings it is possible to make fairly effective fire walls 
of existing walls. Unnecessary openings can be bricked 
up, walls can be carried through the attic and roof, tim- 
bers which originally passed through walls can be cut off 
not to create continuous combustible channels 
through the walls, and necessary fire doors can be pro- 
vided. Generally, if improvements of this kind are under- 
taken, it is possible to do the work in such a way that it 
will have distinct property saving value, and not merely 
give somewhat greater life protection. 


sO as 


In some combustible institutional buildings of large 
area the only proper treatment is to build one or more 
effective fire walls across the building. Some of the large 
public and private institutional buildings in the country 
are hundreds of feet long, the equivalent of five or six 
floor levels in height, and literally without any semblance 
of a fire stop either horizontally or vertically. Such con- 
ditions in a factory or mercantile property would be con- 
sidered little short of an economic crime, and it cer- 
tainly is quite as desirable that the same steps which 
would be taken in a business building be taken in a build- 
ing housing hundreds of persons, many of whom are help 
less. 

Po be 


continued 
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EQUIPMENT FOR THE BEDSIDE OCCUPATION 
OF MEN. 
Louis J. Haas, Director of Men’s Occupations, Blooming- 
dale Hospital, White Plains, N. Y. 
(Continued) 

The desire of a patient to make for himself several 
neckties and belts upon a larger loom gave the inspiration 
which finally produced the necktie and belt loom shown 
in the drawings. It was evident that men cared to weave 
these things for their own use instead of searfs and bags. 
We soon realized that a perfect. tie or belt was difficult 
to produce on a large loom, and finally the small loom 
took form. In its design every effort was made to elimi- 
nate unnecessary parts, so as to keep it light and sim- 
ple with little to get out of order. How well we succeeded 
may be seen. The loom consists of three separate parts 
only, and weighs with the warp in place only twelve 
ounces. 

The reed units are made up of eighteen or sixteen- 
gauge brass wire which has been passed through an oblong 
draw plate or plate mills, such as are found in any sil- 
versmith’s shop, until flattened to between one-thirty- 
second and one-sixty-fourth of an inch thick, but retain- 
ing its original width. <A section of the wire after roll- 
ing would measure one-sixteenth by one-sixty-fourth of 
an inch. The wire is cut into lengths and placed on 
the charcoal block in pairs, edge up between the pins. 
The space between the wires may be anywhere from 
three-sixty-fourths of an inch to one-sixteenth of an inch. 
The eyes are formed with soft solder as shown in the 
illustrations. With a toothpick, place just the smallest 
bit of “nokorode” soldering paste between the wires at 
the places to be soldered. Then place a flat pallion of 
soft solder at the points to be soldered, apply the flame a 
second until the solder flushes and the reed unit is com- 
pleted. 

The rest of the construction of the reed is clearly 
The reed rails are made of 


explained by the drawing. 
inch 


whitewood. <A chip of wood three-quarters of an 
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ILLUSTRATION 8. CHAIR CANING CLAMP IN USE AT BEDSIDE. 


long, the width of the rails, and one-sixteenth of an inch 
thick is wound in place, as shown, to form the space into 


which the reed units fits between the bottom rails. The 
rails are wound with a heavy waxed linen thread. Two 


wrappings of thread go between the two wires of a single 
unit, and two threads follow each unit to form the correct 
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Detail of the movable jaw 






K Chair Caning Bed Clamp 
for use with the bed stand. 














DETAILS OF CHAIR CANING CLAMP FOR BEDSIDE USE. 
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space between it and the next reed unit. On the abso- 
lute perfection of the winding depends the spacing and 
usefulness of the reed. After all the reed units are 
wound in place between the bottom rails, another spacing 
chip is inserted and wound tightly in place. The thread 
is fastened and ended as shown. Now the top rails are 
wound in place. It is obvious that the spacing chip is 
not needed here, as the rails only have to extend but an 
eighth of an inch beyond the reed. When the winding 
is done, the rails are given two coats of shellac. When 
this is dry, cut off any surplus lengths of reed units ex 
tending beyond the top and bottom rails. Use a fine 
metal saw, taking care to clear the wound rails by about 
a thirty-second of an inch, lest the linen thread be cut. 
The making of the wooden frame of the loom needs no 
explanation. Whitewood seems quite satisfactory for its 
construction. The warp link ean be made of any stiff 
metal, possibly number 18-gauge brass or copper being 
the best. We make shuttles of zine, because this metal 
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units into place k 


Method used to end the winding 


DETAILS OF CONSTRUCTICN OF 


has just stiffness enough for this use. It stiff 
enough to make its pointed shape dangerous—something 
to be worried about, should the shuttle be in the hands 
of one who is a bit despondent. The point of the shuttle 
is required in all pattern work, and it is by means of it 
that the worker counts out his pattern. 

The loom is set up in the following manner: First 
take a heavy thread and lace up one side of the warp 
link as shown in the drawing. The side to be laced has 
eleven holes along its edge. The two parts of the link 
are tied together with a very strong thread and are thumb- 
tacked in place upon the hinged support, with the laced 
part of the link facing the reed. The reed is placed in 


FIG. 6. 
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the upper notches of its supports and is tied in place, 
thus leaving both the worker’s hands free for use in thread 
ing up the warp. The warp is measured and threaded 
us thus: Cut ten threads, nine feet, six inches long; 


bring their ends together and slide the thread through the 
fingers until the middle is Take one of these 
threads by the middle and pass this loop through the loop 
formed by the lacing at one end of the warp link Bring 


reached, 


the loop and ends ol the thread towet he r and you have 
four threads long enough to go completely around the 
loom and to tie to the other end of the link. When 


the loop ends are brought together, stretch and then cut 
the loop and thread up the four threads The two threads 
that pass over the lacing in the warp link, go into the 
first two eyes of the reed, while the two threads that pass 
are threaded into the spaces be 
threads. 


from under the lacing, 


tween the eyes in the reed just used by the upper 
Now take the four threads around the loom without 
twisting or interchanging them much; pass two of them 
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Starting to wind the bottom rails. 
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REED FOR NECKTIE AND BELT LOOM. 

through the hole on the other side of the warp link, and 
tie the four ends together, pulling the threads tightly to 
give good tension. Proceed thus, until the loom is com 
pletely set up. It will be noted that each upper thread 
passes around the lacing and becomes the corresponding 
lower thread. The weaving started right up 
this lacing and thus is bound between these loops of the 
warp, forming a the end. It is only at 
the final end of the tie that the threads must be darned 
in with the needle to form When the tie 
completed the lacing in the warp link is carefully eut and 
the thread is carefully pulled out, leaving a perfect 
vage across the width of the tie. 


Is against 
selvage UCTOsS 
is 


a selvage. 
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ILLUSTRATION 9. TOP AND SIDE VIEWS OF LOOM. 


As the weaving proceeds and it becomes necessary to 
do what amounts to winding up the finished produet and 
unwinding fresh warp, all that is needed is to take firm 
hold of the warp link and pull. The tie and the warp 
link will then slip around the frame away from the reed, 
and the weaving may commence again. The two sheds 
are accomplished by placing the reed first in the upper 
and then in the lower notches of its supports. It will be 
seen that thus this simple reed, with the aid of the notches, 
performs satixfactorily the office of both heddle-frame and 
reed. 

We found that few who had woven on the other small 
understood the way in which we narrowed the 


looms 
the weaving to form the neck of the tie. It 


width of 
is worth explaining, as the results are more satisfactory 
than the other methods suggested. When the tie proper 
is of sufficient length, pull the weaving around until only 
extends toward the reed in front of 

First cut the outside thread 
on the left at the notch or front of the support. 
Take this thread and it through the shed as if it 
were the woof, change the shed and bring it back again. 
Now change the shed again and use the woof once. Then 
a warp thread is cut on the right edge at the same point, 
woven through and back, followed by the woof. This 
cutting and weaving is repeated until eight warp threads 
on each side are eliminated and their ends are woven in 
The tie has been narrowed 


one-half inch of it 


the hinged support. warp 
reed 


piss 


as the narrowing proceeds. 
sixteen threads by this method. 

The weaving now proceeds as usual until the neck 
of the tie has attained sufiicient length. The cut warp 
threads are simply tied in a bow and tucked in between 
the warp and the frame of the loom until needed. The 
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ILLUSTRATION 10. TIES AND BELT WOVEN ON LOOM. 
tie is widened by just the reverse of the method used to 
narrow it for the neck. The last thread, cut out on the 
left, is rethreaded through the reed and pulled taut. A 
piece of cord is tied at the point reached by the weaving 
alongside of this warp thread. The added thread is now 
tied to a thumb tack placed in the hinged support. The 
surplus of the warp thread remaining loose beyond the 
knot, is woven through and back. Then the woof is used 
onee; then the last thread to be taken out on the right 
is threaded through the reed and woven into place in 
the same manner. When thus, after another, all 
of the sixteen threads have been added, the weaving pro- 
ceeds as it did before the tie narrowed, until the 
weaving is finished. 

Now every other thread of the warp must be darned 
back into the tie, three-eighths of an inch, to form a 
selvage across the width of this end of the tie. Finally, 
all thread ends are cut close and the tie is completed. 

(To be Concluded) 
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Method used to thread the loom. 
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Wisconsin Conference of the Catholic Hospital 
Association of the U. S. and Canada 


Hospital 
Sisters’ 


In keeping with the policy of the Catholic 
Association, adopted at the 1919 convention, the 
hospitals of the state of Wisconsin have organized their 
state conference. The meetings were held at Milwaukee, 
September 14 and 15, in the Gesu Auditorium. Constitu- 
tion and by-laws were adopted, various committees ap- 
pointed, officers elected, and important discussions held. 
The conference was opened at 11 o'clock, Tuesday, Sep 
tember 14, Rev. Charles B. Moulinier, S. J., President of 
the Catholic Hospital Association of the U. S. and Canada, 
acting as temporary presiding officer. After the prelim- 
inary plans had been announced, Father Moulinier intro- 
duced the Most Rev. Sebastian G. Messmer, Archbishop of 
Milwaukee, who spoke to the delegates as follows: 

Address of Archbishop Messmer. 

Dear Sisters, dear friends: This is not going to be an 
official address, just a few random remarks. First of all, 
while Father Noonan is to talk of Marquette’s welcome to 
you, I want to express hearty welcome on my own part. | 
am really delighted that you have come to gather again in 
Milwaukee where our Catholic Hospital Association had its 
beginning. I think it is a very good idea to have a distinct 
separate state association or conference of the National 
Catholic Hospital Assoc:ation. We always have questions 
come up that have more of a local coloring, that have to be 
decided on, and for the discussion of which there would 
hardly be place at a national convention. At the same time 
the presence of so many Sisters shows that there is need 
for a state conference, and I feel sure that a great deal of 
good will be accomplished in bringing more cooperation 
among the various state hospitals. It will arouse greater 
mutual interest in the welfare of hospitals in the state. 
It will create a family spirit, a thing that is very greatly 
As a rule there has been too much individualism 
Sach hospital 
is one of the 


desired. 
in all the Catholic hospitals of the country. 
was left to itself, isolated from others. It 
great effects of the national association that it brings all 
the many hospitals into closer union with one another, 
and naturally it brings exchange of ideas and hospital 
problems to the hospital management. I can see an intense 
desire and wish of cooperation, and a great benefit from the 
association to the various hospitals. I see a very great 
advantage in having a distinct conference. The various 
states have their own civil laws and regulations. By civil 
authority are regulated the medical men in general and 
also the hospitals. Now, it will be of prime importance for 
Sisters who manage hospitals within our state to be ac- 
quainted with these civil laws. The meaning and practical 
bearing of these laws, whether they be laws of state or 
regulations of the municipalities in which hospitals are 
located, must be known and thoroughly understood. This, 
naturally, is not a matter of the national convention. They 
belong to a conference of the state, the laws of which belong 
to that state. 

There is another point, and it is perhaps not out of 
place, as this is a Catholic Hospital Association Confer- 
ence, to refer to the religious side of it. I was very glad 
when I read in Hosrirat ProGress, our splendid magazine, 
the closing remarks made by Bishop Schrembs, when he 
laid special stress upon the religious side of hospital work 
and the necessity of thorough religious spirit on the part 
of the Sisters in conducting their hospitals. While we 
are naturally more than willing, while we appreciate the 
necessity of being up-to-date in the material work of a 
hospital, in the methods of hospital management and hos- 
pital work, yet, at the same time, we realize and under- 
stand that the great power back of all that, and which helps 
more to the success of our Catholic hospitals than anything 
else, is the religious spirit. Whatever more you do is all 
very good, but mere science can never accomplish what 
men and women can when actuated by Divine Grace and 


I believe that Catholic hospitals 
the strong 
animated the 
therefore, 
minds 


the motive force, religion. 
have had their remarkable 
impulse given by the religious spirit 
mind and heart of the good Sisters, and it is, 
quite proper to call attention to this while your 
are being directed to the scientific side of hospital service. 
It is God’s work you are doing. An idea came to my mind 
this morning while offering Mass, that we have the feast 
of the Exaltation of the The Cross is to us the 
symbol of suffering and, at the same time, it is the Cross 
that gives the strength to bear suffering. That is most 
decidedly shown in the work of hospitals. The hospital 
is the place of the Cross. The patients have to bear the 
Cross. It is you who try to help them bear the Cross and 
let us always remember it is the Cross of Salvation. 


owing to 
that 


success 


Cross. 


Welcome in Behalf of Marquette Unversity. 
Rev. H. C. Noonan, S. J., President. 

It gives me great pleasure to welcome you to Milwau 
kee on behalf of Marquette University which, know, 
has a medical department and hospital under its control. I 
am therefore naturally interested in the purposes that 
brought you here, and very desirous to promote those inter- 
ests and purposes for which you have assembled. I am 
glad to follow Archb‘:shop Messmer, for he is the pioneer. 
This great Catholic Hospital Association, which had its 
birth five years ago, is due to the efforts of Archbishop 
Messmer. We owe it to his support, and I am glad to 
emphasize the point he made for the religious side. 

There are two kinds of hospitals, the Christian and the 
secular. We can cooperate with the secular in many ways, 
but we must not allow them to take away what is dearer 
than life. To my mind, the modern hospital has not only 
the scientific factor to look to, but the religious; and this 
is not only natural but supernatural. We want our Cath- 
olic hospitals to be abreast of the time. We want all that 
modern science can give. Sisters, clergy, doctors, and 
nurses come together to bring out all points that are dis- 
tinctive in all Catholic hospitals, and I think that doctors, 
nurses, Sisters, and clergy are intensely interested in the 
psychological and religious as well as scientific side. The 
hospital is a great health center, from which influence radi- 
ates. A hospital that stands for the moral laws, that insists 
upon them in regard not only to nurses and patients but 
doctors as well, has a great influence in a community; and 
a hospital that has no moral standards looks upon man as 
a mere physical being, utterly regardless that the body is 
the dwelling place of the soul. It is because we must stress 
the ethical and religious side that we are here. All of the 
topics to be discussed are important and cannot be neg 
lected. Perhaps in the past these things have been some- 
what neglected, because of the fact that we have been too 
individual. There must be more cooperating. We want 
to learn from one another; we want to find out all that can 
be done in regard to all hospital matters. I think that in 
the five years since the Catholic Hospital Association move- 
ment began, a great advance has been made on scientific 
lines. In fact, it is a matter of congratulation that this 
Catholic Hospital Association has advanced so rapidly in 
five years. We must, however, not forget that there is a 
Cross in the sick room, that the Cross gives us the courage 
to submit to suffering. If we do not know how to find the 
Cross at the sick bed, we do not find the deep and lasting 
things of life. We must emphasize this fact but not forget 
the scientific side. Again and again the superintendent of 
a hospital has to say, “I cannot take such cases. God for- 
bids, and we must all submit to His command.” This stand 
must be taken by the Sisters, doctors and nurses, and by 
the clergy. The psychological aspect of hospital work must 
be borne in mind. All of these factors are considered in 
your hospital association, and this is the Wisconsin Con- 
ference of the Catholic Hospital Association. It leads the 


you 
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way. It is the first staie that has this movement. It means 
much, for other states will follow the example. There are 
local conditions, state laws, that must be familiar to Sisters, 
to doctors and to nurses. All these things will be brought 
up at state conferences, and therefore these conferences 
are of inestimable value 

Remarks by Rev. C. B. Moullinier, S. J.: 

As you have heard from the two previous speakers, this 
is the first siate conference of the Catholic Hospital Asso 
ciation. Yours is the honor, yours is the glory, yours is 
the responsibility. It isn’t because the hospitals of Wis- 
consin are the best hospitals in any state that you have 
the first conference, but because you want to become the 
best. You are leading the way in ambition, in desire to 
excel, in eagerness to do all that you know should be done 
and, therefore, ought to try to do. These conferences are 
now being prepared for in Michigan, Illinois, Iowa, 
Nebraska, Indiana, and all throughout the South, as well 
as New York in the East, and some few other states. So, 
I hope before the end of the year all states will be organ- 
ized or, at least, groups of states. There is only one way 
in which you will carry out your obligation to lead, and 
that is by cooperation, by getting together, by understand- 
ing from one another the best that each can do. It is in 
rivalry—the rivalry of the saints. It is an eagerness to 
excel in the virtues, in the best that is in the hospital. 
What makes the good doctor, nurse, Sister? It is to exce! 
in excellence, and eagerness to give to every patient a 
hundred per cent of service. This advance of hospital, this 
leadership of the Catholic hospitals, which is a very dis 
tinct leadership today on this northern continent, will grow 
to absolute and unquestioned achievement only as the 
young Sisters in the nursing Sisterhoods become trained 
specifically for their respective hospital duties. I think 
most of you here are Superiors or destined to be Superiors. 
Bear in mind, you must train the young Sisters to do the 
particular work they will be set at in the hospitals. In the 
November or December number of HospiTaL ProGrkss there 
will appear an article from a Sister on this very subject. 
I believe it is the best article I have yet seen on hospital 
work either in HospiraAL PRoGRESS or any other journal. 
Read it carefully; it teaches the keynote of success, that 
is, to train the young to do the things that are ahead of 
them. You have seen the advertisement that appeared from 
thirteen Catholic hospitals in Wisconsin. Only fourteen 
hospitals in Wisconsin have training schools for nurses. 
I am not going to say they all should have them, as that 
is a matter for each Sisterhood and hospital to decide. But 
here is a thought: Sisters are inadequate in number, the 
public has not enough nurses; therefore, isn’t it becoming 
a conviction with you all that every hospital should have 
a training school for nurses? If you had plenty of Sisters 
and if those Sisters could.go out and do nursing for the 
public, then we would not need nursing schools for lay 
nurses. But we owe it to the Sisters to have lay nurses 
trained in your hospitals; and to the public, because the 
public nceds lay nurses. I believe there is a great tendency 
to have training schools for nurses. I had hoped to have 
a paper io hand to you all containing the statistics of all 
the hospitals. It is an advantage to you, to the public, to 
everybody, to know facts. For instance how many knew 
there were 31 Catholic hospitals in Wisconsin? Who knew 
there were 2,811 beds in these hospitals? Some of you may 
have increased in number. How many knew that in 1919 
the number of patients taken care of was 45,824? Those 
are facts you ought to know. We cannot get these facts 
unless you faithfully answer questionnaires. You will 
know just what this group is doing, what you stand for in 
this state, from the mere statistical point of view, which is 
a good background. Therefore, answer faithfully any ques- 
tionnaire which is sent you from the office of the Catholic 
Hospital Association. 

Dr. L. F. Jermain, Dean of Marquette Medical School. 

Sisters of the Wisconsin Conference: In behalf of the 
hospitals of Milwaukee we welcome you to this city and 
to the hospitals. We want you all to visit the hospitals in 
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Milwaukee and we want you to tell us what you think of 
our hospitals. We want you to criticise wherever you feel 
that criticism is proper, and we want you to go away with 
information perhaps to better your own hospitals, if pos- 
sible. I think it is exceedingly fit that your Wisconsin 
Conference of Catholic Hospitals, the first to be organized 
in the United States, should meet here where the C. H. A. 
was born some five years ago. It was here in Milwaukee, 
in the mind of Father Moulinier, that the idea of forming 
a great hospital association of the United States and Can 
ada developed. It was here the first meetings were held 
and you know what the result has been. The Catholic Hos- 
pital Association today stands as one of the greatest organi- 
zations of this country, an organization that has done more 
to elevate the standards of your hospitals. I think, as a 
body, it has done more to elevate the standards of all hos- 
pitals; and the work is not finished; it has just begun, and 
the result will be most encouraging and gratifying. The 
hospital has three definite, particular functions to perform: 
(1) The care of the patient, service to the patient, service 
in the way of medical, surgical, and other service to the 
sick and unfortunate. That is, of course, the primary func- 
tion of the hospital. (2) The encouragement of research, 
of study, of development along lines which will give more 
scientific and accurate data upon which to base our diag- 
nosis of disease. (3) Education,—education of the nurse 
in the training schools. Every Catholic hospital in the 
state of Wisconsin of any size at all should have a training 
school for nurses. You know the scarcity of nurses every- 
where, and it is you who should educate the nurse, so that 
there will be an adequate supply. The education of the 
doctor is a part of the function of your hospital. Today 
no doctor can be properly trained without the hospital. 
The training of medical men,—it is not merely medical 
book work, it has got to be actual laboratory work, bed- 
side work, and ward work. If you want a fit physician, 
one you Can trust and who can give the best service, if you 
want that kind of service, you must help train your physi- 
cians. Also help train the former graduate—men who have 
lagged behind in modern medicine. These men must be 
given opportunities to come back to hospitals to get modern 
ways. The hospital must open their doors to them. In 
order to perform these three functions, what is necessary? 
Hospital buildings, hospital equipment; but those are not 
the most important. A big building, a fine laboratory and 
all equipment required in modern hospitals is not the most 
necessary; these are tools. ‘The important thing is your 
siaff—the men who work with these tools. Your hospital 
equipment is of little or no value, unless the men know 
how to use it. So the staff is the most important. With- 
out a well organized, efficient staff you cannot perform your 
duties. The siaff in a hospital ought to be like a family 
where all work together for the benefit of the whole. 
Records are important. No hospital can properly function 
unless records are kept. Records must be kept well, but 
that too is secondary to the staff. If the staff is right, 
records will be right. It takes time to develop that part. 
The organization of a staff in. a hospital is nearly always 
difficult. After it is organized, the men feel that the work 
is so superior that it will continue to function. In many 
hospitals there are factions among the men who bring 
patients, and out of this many difficulties arise. The time 
has come when Sisters can say, “unless you yourselves 
organize into a staff, as is required by the Catholic Hos 
pital Association and the American College of Surgeons, 
we are going to organize a staff.” The doctor is dependent 
upon the hospital as well as the hospital is dependent upon 
the doctor. A doctor cannot get along without the hos 
pital to take his patient to. You have the advantage and 
can make them come up to your requirements. The hos- 
pital is more or less independent of any doctor or group of 
doctors. 

The important thing then is the staff, properly organ 
ized; tools for staff to work with; proper records and aid 
in every possible way to education. Education of nurses, 
education of young physicians, of old physicians, of the 
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interns; those are the functions no hospital can avoid; and 
then encouragement of research, encouragement of study 
in hospitals. Post mortem examinations have been terribly 
neglected in this country. You should have a great many 
if the proper attitude is assumed. You can get autopsies 
just for the asking, but there seems to be a sort of unwill 
ingress. It would be a great benefit and help the staff 
Encourage and have the staff ask for post mortem examina 
tions, because this is of great importance for the perform 
ing of those functions and to encourage research. 
Father Straub’s Remarks. 

The next speaker was Rev. Joseph C. Straub of Spring 
field, Illinois. Having for a long time had under his care 
fourteen hospitals in the states of Wisconsin and Illinois 
Father Straub spoke, with the authority of rich experience 
on the correct aim in hospital work and on fundamental! 
needs in the present-day organized endeavors for a higher 
standard of service in the hospital. He emphasized the 
necessity for district as well as state conferences, these as 
strong supporting stones in the foundation of the Catholic 
Hospital Association of the U. S. and Canada. Father 
Straub referred to the work of the Sisters’ hospitals as a 
part of the charitable activity of the entire Church, a work 
for the benefit of the poor and the sick, a work for the 
greater honor and glory of God. “No hospital may be 
called a Catholic hospital if that hospital forgets the first, 
the primary object of its existence, namely, charity.” 

In concluding his instructive and stimulating remarks 
Father Straub said: “I am confident that you will achieve 
success and that the results of these meetings will astonish 
the country. I am confident because I know the possibili- 
ties that lie within you. The achievements of the Catholic 
Sisterhoods have astonished the world in whatever field 
they have put their activities. The hospital work of the 
Sisters, especially in this country, is only becoming known 
now through the Catholic Hospital Association, but this 
will loom forth as soon as the millions of suffering poor 
whose health you have restored will call down upon you 
the bountiful blessings of the Almighty God.” 

The morning session of the first day closed with the 
reading, discussion, and adoption of constitution and by- 
laws, and the election of officers. 
Officers for the year 

Sister M. Rita, St. 


1920-1921. 

Joseph's Hospital, Mil- 
waukee, Wis.; First Vice-President—Sister M. Augustine, 
Sacred Heart Hospital, Eau Claire, Wis.; Second Vice- 
President—Sister M. Nazaria, St. Nicholas Hospital, She- 
boygan, Wis.; Third Vice-President—Sister M. Seraphia, 
St. Agnes Hospital, Fond du Lac, Wis.; Secretary—Sister 
M. Jeannette, St. Agnes Hospital, Fond du Lac, Wis.; Treas- 
urer—Sister Bartholemew, St. Joseph’s Hospital, Marsh- 
field, Wis. 


President 


Executive Board. 

Rev. H. W. Lear, C. P. P. S., St. Agnes Hospital, Fond 
du Lac, Wis.; Dr. Joseph Lettenberger, St. Joseph's Hos- 
pital, Milwaukee, Wis.; Dr. F. Gregory Connell, St. Mary’s 
Hospital, Oshkosh, Wis.; Mr. Wm. G. Bruc® Publisher, 
Milwaukee, Wis.; Mr. Oliver O’Boyle, Attorney, Milwaukee, 
Wis. 

The afternoon session opened at 2:15 P. M., Sister M 
Rita, presiding. 

A paper on “Occupational Therapy” was read by Miss 
Elsa Dudenhoefer, Director of Occupational Therapy, Mil- 
waukee Children’s Hospital. (This paper will be published 
in a future issue of HOSPITAL PROGRESS.) 

A discussion of the problem of the Shortage of Nurses 
was opened by Dr. L. D. Moorhead, Mercy Hospital, Chi- 
cago. Dr. Moorhead pointed out that the shortage is not 
so great as it appears to be; that the training schools of 
the country have a greater increase in pupils, only they 
are spread over twice as many schools. This increase, 
however, does not correspond with the increased demand 
for nurses. He spoke against the character of some work 
that pupil nurses are required to do, and emphasized the 
need of eliminating such work and thus make the training 
school more attractive. Dr. Moorhead then discussed the 
entrance requirements, maintaining that the standard 
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should be high and the same for all pupils if we are to 
have but one type of training school. He mentioned the 


possibility of two types of training schools, and presented 
this question for discussion. 

The subject was freely discussed by the delegates, and 
this brought out important points of view on the various 
phases of the training school. 

A paper on hospital management 
Dr. Henry L. Banzhaf, superintendent of Trinity 
Milwaukee. (Dr. Banzhaf’s paper will appear in a future 
issue of HOSPITAL PROGRESS. ) 


After a general 


presented by 
Hospital, 


was 


discussion on hospital management, 


including finances, etc., the Conference adjourned to the 
following morning 

Wednesday, September 15. 

The meeting was called to order at 9:15 A. M. Round 


Table Discussion: Ethics in the Hospital. Opening by Rev. 
H. C. Noonan, 8S. J. 
Ethics in tne Hospital. 
Father Noonan spoke in part as follows: 


I have lectured on ethics for about ten years and I 
want to give you the result of my experience. I shall try 
to tell you what I think is the best course. When I first 


began to lecture I thought it best to start on the precepts 
of the moral law and apply them, but this did not make 
the impression I wanted. My hearers did not realize the 
evil and full malice of unethical operations. I want to give 


you what I consider the best way of presenting questions 
to nurses, medical students and doctors, so that they will 
agree with you; and how to treat mutilative surgery in its 


You must pave the way or they won't follow 
When the is well laid, results 


various forms. 
your argument. 
are very good. 
Thesis: Doctors and nurses must regard human life ds 
moral law, and the 
because it is 


foundation 


it is protected by the 
inviolable 


sacred because 
latter 
divine. 

This printed outline can be thoroughly treated in about 
eight hours. I have given the medical students 
in about five hours, but eignt hours should be the minimum. 

In order to prepare the mind of those we wish to influ- 
ence in regard to the fundamental principles of ethics we 
must inculcate reverence for the human body, (a) because 
it is a real masterpiece of creation; (b) because it is the 
temple of the soul, the spiritual and immortal soul, the 
body is dependent on the soul; (c) because it is the temple 
mortal sin. 


must be deemed sacred and 


course to 


of the living God as long as it is not defiled by 


No matter what one’s creed may be these truths must be 
accepted. 

Again we must insist upon reverence for human life, 
because it is protected not only by a civil law, but by a 


moral law that is universal and unchangeable. Many say 
it is subject to change, but they forget that the moral law 
its subject matter intrinsically right or 
wrong. Lying, for example, is intrinsically wrong. Unjust 
killing is wrong. Divorce granted by human authority is 
wrong. If utility or advantage constituted a standard of 
right and wrong, murder, suicide and lying would become 
good actions, because even in these evil deeds the human 
will necessarily seek an advantage or some good, real or 
Reverence to human life, because it is protected 


has for what is 


apparent. 


net only by civil law but by the moral law, which is a 
divine, unchangeable law. Reverence to human life, uni- 
versal in application, because law binds absolutely and 


universally. In order to impress upon students the neces 
sity of living up to the law, you have to get down to bed- 
rock. Say there is a God and prove it from natural reason. 
Show that God must give man a moral law to guide him 
and to hold him as a dependent being, subject to law, ac- 
countable for its observance. 

In order to impress upon your hearers the necessity of 
avoiding things that are wrong, drive home the majesty 
of God’s law Aand the absolute obligation of obeying it. 
Man, we know, is a dependent being and is, therefore, sub- 
ject to law. This binds him absolutely, so that he cannot 
violate it without offending God and going against his own 
nature. God is bound to give man a, law to guide him, 
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because He is wise, and that that law is unchangeable is 
sanctioned it deals with actions that are intrin- 
sically right or wrong. It is a fundamental truth, that man 
is a dependent being and must keep the law imposed by the 
self-existent, independent Being, God. Honor and glory 
are involved in doing this, just as shame and dishonor 
result from violating the law. The important thing is that 
the law binds absolutely and unchangeably, and that it is 
known in its general principles and applica 


because 


universally 
tions. 

If you declare it lawful to violate even one moral pre- 
cept the moral law has no meaning, as there is no longer 
any difference between right and wrong. 

Can man, we ask, know the law? the 
mind is capable of attaining its proper object, truth. Man 
can know the moral law and can keep it because he has a 
will. We do not accept determinism. It is radically 
for reason and experience prove that the human 
The obligation of the moral law is quite clear 
power of bringing our lives in 


Yes, because 


free 
wrong, 
will is free. 
to us, as well 
contormity with its precepts. 

I believe that in giving courses to nurses, dociors and 
medical students, it is very important to lay these founda- 
tions well and to recall these basic truths from time to time 
in making the application in special ethics. 

Father Noonan’'s introduction of the subject fol- 
lowed by free discussion, which brought out such questions 
as unnecessary operating, the need for a high standard, 
scientific and ethical, on the part of doctors permitted to 
practice in the hospital. 

Round Table Discussion: 
This was opened by Dr. John F. 
the American College of Surgeons. 
in part as follows: 

I could not, in representing the American College of 
Surgeons in their cause of standardization, ask for a better 
ground work than has been given this morning. You have 
heard the theory and now I come to the practical solution. 
If laws would eliminate evils we would not have churches. 
rhe College of Surgeons has no right to interpret any laws, 
but they make use of moral force among doctors for right 
opinion, for the elimination of culpable ignorance. We can 
act through moral force, cooperation and good will, more 
than by law. It is agreed that in the last analysis the 
Sisters are responsible for their hospital’s work. In non- 
Catholic hospitals, where there are no Sisters, the trustees 
responsible for what goes on in the hospitals. 

The College of Surgeons was organized in 1913 with 
the aim to raise the standard of hospitals. If the doctor 
did not have facilities to work with he could not produce 
accurate work. Those facilities are laboratories, laboratory 
For that reason they took up stand- 
The adoption of the minimum 


also as the 


Was 


Hospital Standardization. 
Bresnahan, representing 
Dr. Bresnahan spoke 


are 


service and records. 
ardization of hospitals. 
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standard and the hope of standardization was to provide 
for expert work from the doctor and to protect the patient. 
We have had visitors in every hospital we know of that 
contains one hundred or more beds, and in some of those 
of fifty beds. By what right? By no right at all. We did 
not go with the spirit of right, but of good-will, cooperation, 
with a health message. If they did not want it, we passed 
by and hoped they would some day. 

The three points we make in standardization are: com- 
plete records, complete laboratory service, (some hospitals 
are too poor to have laboratories, but they can get service), 
a meeting of all the doctors who bring patients to the hos- 
pital, at least once a month, for the purpose of reviewing 
the character of the work of doctors. This movement for 
betterment of hospitals, with the patient always in mind, 
must come from the medical profession itself, and here are 
four thousand surgeons who are paying their money to do 
this work in the interests of the doctors themselves. They 
do not get anything out of it, but each fellow pays $25.00 
a year to pay my salary and the salaries of others who take 
this message to you. 

in concluding Dr. Bresnahan presented and explained 
a new record form for ready use in the analysis of the 
hospital's service. (Note—It would be well for the Sisters 
to get copies of this form. Address Dr. Bresnahan, Amer 
ican College of Surgeons, Chicago, Illinois.) 

The discussion was continued by Dr. L. D. Moorhead, 
Dr. F. S. Wiley, Father Straub, and Father Moulinier, S. J. 
Many medical cases were cited and instances brought to 
light that snowed incompetence and abuses, and empha- 
sized the need of the present work of hospital standardiza- 
tion, also the necessity of definitely placing responsibility 
in the hospital. 

Closing session—Business meeting—2 P. M. 

It was voted that the conference have standing com 
mittees on the following points: 


(1) Committee on information as to methods and 
progress in hospital work. 
(2) Committee on existing laws affecting hospitals 


and all proposed and pending legislation or sanitary regu- 
lations. 

(3) 
charitable organizations. 

(4) Committee on Constitution and By-laws. 

It was that appoint 
mittees. 

Sister M. Rita, president: 1 wish to thank the Sisters 
and everyone for the honor and confidence bestowed upon 
me in electing me as President of this Wisconsin Confer- 
ence of the Catholic Hospital Association of the United 
States and Canada. 

Adjournment. 


Committee on cooperation with other hospital or 


voted the president these com- 


Montreal Convention of the American Hospital 
Association * 


That the nursing problem is the most troublesome of 
all the difficulties which the superintendents and trustees 
of hospitals must meet was made clear at the Montreal 
Convention of the American Hospital Association, October 
5-8. For while this topic was given only a limited space 
on the program, it was referred to constantly in the papers 
and discussions, and was brought sharply to the notice of 
the members by the representatives of the several nursing 
associations. 

Very prominent in the attention given them were the 
present movements for (a) organizing social service depart- 
ments in all general hospitals, (b) for better administra- 
tive standards in hospitals, and (c) for extended service to 
members on the part of the central office of the Association. 

The convention was excellently cared for in the Wind- 
nearly ideal facilities for meeting 
and general accommodations The 


which has 


space 


sor Hotel, 
places, exhibit 


historic city of Montreal afforded a splendid setting for the 
meeting, and its hospitals received considerable praise from 
the visiting delegates. Hotel-Dieu, which has been con- 
ducted for 250 vears, the Notre Dame Hospital and the 
several departments of the Grey Nunnery were among the 
points of interest to which the delegates flocked in large 
numbers. 
The Sessions. 

In his president’s address, Dr. Joseph B. Howland, 
superintendent of the Brigham Hospital, Boston, referred 
to the growth of the association and the change of interest 
from petty details of hospital operation to the larger prob- 
lems of community relations and administration. The pres- 
ent year of reconstruction, he said, is one of readjustment 
from war to peace conditions, and there is a distinct need 
of studying the hospital situation in the light of tnis ad- 
justment. 
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As an important improvement in the scientific service 
of hospitals, Dr. Howland pointed to the need for more 


autopsies for the benefit and protection of society at large. 
The number and percentage of autopsies in any hospital 
are directly in proportion to the interest displayed by the 
staff and the administrative officers, and every effort that 
can be made is worth while. 

Dr. Howland referred to the lack of nurses and urged 
that every effort be made to overcome shortages in the 
training schools and in the ranks of registered nurses. As 
a final large problem, he pointed to the lack of specific 
training for hospital superintendents and the need for 
courses for young men and young women who desire to 
advance to administrative positions. 


Hospitals and Public Health. 

At the second session, Dr. John A. Lapp, of the Cath 
olic Welfare Council, drew a-vivid word-picture of the hos- 
pital dispensary as, in his opinion, it will exist in fifteen 
years with its greatly augmented equipment of professional 
medical and social skill at the service of ambulatory 
patients. He declared that it is conservative to estimate 
the total federal and local appropriations for public health 
in 1935 at two and one-half billions of doilars. This sum 
will be further augmented by cooperative organizations of 
individuals and by the aid given by industry. The first 
interest of the dispensary of the future will be in child 
welfare, beginning with prenatal care of the mother and 
continuing through infancy and school life into industry. 
The second, and perhaps the most important, interest of the 
dispensary will be in the field of social medicine through 
the prevention and care for the diseases which are a social 
menace. A third interest will be in cooperative efforts in 
the direction of service to cooperative organizations of the 
great middle class, such as insurance associations, sick 
benefit associations, and the cooperative associztions of 
employers and employes. A fourth important function of 
the dispensary will be in the direction of rehabilitation of 
those who have contracted occupational diseases, or who 
have been injured in industry or otherwise. Ten states 
now have laws for giving aid in rehabilitation so that the 
ill and the injured may be returned to independent eco- 
nomic and social life. 

The dispensary, in Mr. Lapp’s opinion, will be the 
health center of the future and the single greatest agency 
for public health guidance. It will make little distinction 
between poor and rich and will offer diagnosis and treat- 
ment to the poor who cannot pay, to the middle classes 
who are associated in cooperative or insurance organiza- 
tions and to the rich who are amply able to pay. Perhaps 
a most striking benefit that will come from the dispensary 
will be the opportunity it will give for the practice of 
group medicine, for true cooperation between all the spe- 
cialists whose diagnosis and treatment can be brought to 
bear upon individual cases. The dispensary is to be the 
front door of the hospital, the socializing agency which 
keeps people in or out of the hospital, and the means of 
making the service of the hospital universal. 

The discussion which followed brought the subject from 
the realm of practical prophecy—for Dr. Lapp declared 
that all of his proposals are already in force singly, in 
some part of the United States—to the realm of present- 
day work performed by dispensaries and out-patient depart- 
ments of hospitals. The speakers declared the distinct 
tendency to broaden the work of the dispensary along the 
lines of rehabilitation of the injured, the care of the social 
troubles have an effect upon health conditions, and the 
education of the public in health matters. The dispensary 
is no longer a place for the poor alone—a constantly grow- 
ing part of the community is being drawn to it for diag- 
nosis, for treatment and for information. 

A very human story of hospital service as a means of 
solving the rural health problem was told by Dr. F. E. 
Sampson of Creston, Ia., in his deseription of the Creston 


Greater Community Hospital. 


PROGRESS 317 


Hospital Standardization. 

That the general hospital field has not developed fixed 
principles of administration and well-defined relations be 
tween the professional heads and lay trustees was brought 
out by the evening session of the section on administration. 
The Catholic hospitals, at whose head stands a Sister Supe 
rior, with full responsibility and final authority, have no 
such difficulties as the superintendent 
hospitals, where control is divided 
the superintendent and the staff. 

Dr. Malcolm A. MacEachern of the 
Hospital, laid down general 
which he has found 


in public or private 


between lay trustees, 


Vancouver General 
principles of administration 


successful in his own practice 


Dr. ©. G. Paruall, of the Utiiversity Hospital, Minne 
apolis, outlined a logical form of organization for the hos 


that the 
be a small, unpaid body of lay- 


pital personnel. He urged board of trustees be 
the final authority, that it 
men, and that it limit 
business affairs 
must be 
competency, 


its action to general policies and to 
Dr. Parnall declared that all hospital help 
and continned in the basis of 
no matter how great the money shortage. The 
superintendent must be a true leader, a well trained, com 
petent executive can actually the 
Too often he is a clerk even 
attend the meetings of the trustees. A 
tive ability is to be preferred to a 
without such ability, and while a 
in the small hospital, the large 
ical man of force and ability. 


selected service on 


conduct 
not 
layman 
medical man 
trained nurse well 
institution requires a med 


who hospital 
invited to 


with execu 


mere who is 
who is 


does 


In selecting help, ihe superintendent must choose them 
for tieir ability, define their Juties exactly, pay them well, 
and then supervise their work. In the large hospital, the 
heads of the departments should be chosen for their prac 
tical training and fitness, and then given full authority 
subject to check on the part of the superintendent. Sehed 
ules of pay should be as liberal as is necessary to get the 
most competent help possible. 
lack of standards and scales. 

The discussion of Dr. Parnall’s paper brought out the 
weaknesses of some superintendents and their inclination 
to act as dictators rather than coordinators. It was urged 
that the superintendent be the medium of contact between 
the trustees and the employes. 


There is at present a decided 


Hospital Funds. 

If commercially speaking, a man’s heart is his pocket 
book, then certainly the address of Mr. Pliny O. Clark, of 
Denver, read on Wednesday morning, reached the seat of 
affection of all the members of the Association. Prefacing 
his main discussion with the remark that the experience of 
the war and the present reaction against money-raising 
movements require intensive study of new, or at least, 
revised methods, Mr. Clark pointed out that only hospitals 
which do real charity to an appreciable extent, are worthy 
of communiiy support and of subsidy from public or pri 
vate sources. In general, there are five methods of raising 
hospital funds: (1) taxation, (2) proceeds of 
funds, (3) subscription, and (4) legacies. 

Taxation as such is not as desirable a form of help as 
it may at first sight appear to be. It is invariably accom- 
panied by political activity and dissipates general interest 
in a hospital. The destruction of interest prevents sue 
cessful public appeals for enlargements and for improve 
ment of special facilities for the care of the sick. 


endowment 


Appeals for money through subscriptions are the most 
generally usec and most successful. Lately they have 
taken the form of cooperative annual efforts, most largely 


spoken of as “community chests.” These movements have 
reflected the spirit of social service in the hospitals and 
have aroused on the part of the public, a better understand- 
ing of its responsibility to, and interest in, the hospitals 
In one form or another, more than fifty cities have adopted 
the plan. ° 

Other methods of solicitation are more or less efficient, 
depending upon local conditions, the respect which the com 


munity has for the hospital and the publicity and “selling” 
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force of those interested in the work. Personal solicita- 
tion is good provided the lists of names are well chosen 
and the motive of appeal is carefully stated. Good letters 
are especially effective. Hospital “aid associations” ensure 
continued interest over periods of years and give the mem- 
institution. 


bers a feeling of personal attachment to an 
The indirect methods of entertainments and social func- 
tions are generally not worth the effort because of their 


wastefulness and false notion of helping which persons who 
should be large donors, receive. Tag days are generally to 
be deprecated since their effectiveness has been ruined dur- 
ing ihe post-war years. 

Benefactions as a general method of raising funds, are 

good but require considerable time and effort, and an un- 
usual appeal to the man of very great means. Funds so 
raised require considerable care and are constantly in 
danger of becoming reduced in effectiveness through finan- 
cial changes. 
Endowments are most desirable but many factors enter 
their solicitation that make them difficult to obtain. 
Rich men have peculiarities in their interests, and are not 
amenable to appeals based upon ordinary needs, or per- 
formances, or charitable effectiveness. It is well for hos- 
pitals lo remember that givers have rights and privileges 
which must be respected in approaching them for gifts and 
in handling funds so received. 

The discussion which was participated in by Dr. Frank 
E. English, Mr. Howell Wright, and others, brought out in 
detail the advantages of bencfactions, whirlwind campaigns, 
publicity, ete. 


into 


Industrial Clinics. 

Dr. Wade Wright, of Cambridge, Mass., brought to the 
meeting a clear-cut statement of the place of the industrial 
clinic in the general hospital. He declared that diagnoses 
which are purely medical and largely ready-made are an 
evil in hospitals. They are ineffective because they do not 
consider social causes which contribute to, or directly 
cause, illness and because they cannot lead to treatments 
that must necessarily remove destructive social conditions 
if real cures are to be effected. Dr. Wright declared that 
the industrial clinic could only be successful in the gen 
eral hospital where it included competent social service in 
its activity. The diagnosis of clinical cases must be funda- 
mental and thorough, and must seek for ultimate and deep- 
seated causes of illness. He pointed to the public-health 
responsibility of the clinics and their relation to the health- 
center movement. In general, he concluded that the value 
of service is almost equally divided as between the patients 
who are treated, the industries which are aided, and the 
communities and the hospitals. As practical suggestions, 
he urged that grants allowed under the workmen’s compen- 
sation acts be made ample to cover hospital costs and that 
hospitals, especially in small cities, strive to adequately 
meet their duty as industrial clinics. 


Hospital Construction. 

The special session on hospital construction discussed 
at length the arrangement of kitchens and the distribution 
of food. Mr. Frank Chapman of Mt. Sinai Hospital, Cleve- 
land, urged that kitchens in large hospitals be located on 
top floors, or in separate buildings, that they be lighted on 
He argued that the walls should be of white 
floors of red quarry tile, and that exhaust ven- 
tilation be installed. He urged that the details of refrigera- 
tion, plumbing and general equipment be given special 
study. He argued for ward serving rooms, for better con- 
veyance of food to the wards and rooms, and for better 
care of food service to the hospital personnel. 

The section on nursing problems brought out most in 
teresting facts concerning the work which has been done in 
affiliating schools of nursing with hospitals, in preparing 
student nurses for public health nursing, and in recruitinz 
nurses. 


three sides. 
tile and the 


Social Service. 
The entire session on Thursday morning was devoted 
to the social service of the hospital and the establishment 
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and maintenance of social service departments in general 
hospitals. Miss Ida M. Cannon brought a report of a most 
important survey of sixty social service departments in as 
many hospitals in various sections of the United States. 
She declared that social case work is the test of all social 
service in the hospital, and that it is essential for making 
proper diagnosis and for prescribing adequate treatment 
so that the patients may not only return home from the 
hospital in better health physically but also with a social 
experience that will help them in their daily lives. She 
declared that the hospital social worker must be able to 
sum up the home conditions of the patient and by judging 
objectively, must be able to suggest specific means by which 
the patient may improve himself. She declared that social 
service does not destroy the relation of the doctor and 
patient but rather makes it more effective. The social 
service worker is important in the hospital administration 
in the admission of patients where there is a question con- 
cerning the economic situation; she is still more important 
in the discharge of patients in that she must help them 
make the right contact with the community. It is her duty 
to assist in the convalesence at home and in re-establishing 
economic independence. She urged that the social workers 
have an important duty in solving the problems of the 
domestic help in the hospital. She urged complete social 
service records and better contact between the hospital and 
the community at large. 


The Final Session. 

The final paper of the morning sess.on was read by 
Sister St. Gabriel of the Grey Nuns of Montreal. This 
paper will appear in an early issue of HOSPITAL PROGRESS. 

A most important discussion of the morning. was a 
report of a social service survey made throughout the 
United States. It showed that social service departments 
are in operation in nearly hospitals. Sixty of these 
departments were visited and the work of 350 workers was 
studied. It was shown that the main activity of all the 
social service departments is to assist in the medical care 
of patients so as to make this most effective. The social 
service department should assist in the administration of 
hospitals only so far as the medical care of patients is facil- 
itated. There is at present a need for further education of 
hospital social service workers and for adequate financial 
help. 

A further session was devoted to social service. One of 
the speakers at this session was Rev. John O'Grady, of the 
Catholic University of America. 

The association spent Friday afternoon and evening in 
a general discussion of technical hospital problems. The 
meeting took the form of a round-table and topics were sug- 
gested by questions submitted to the chairman, Mr. Asa 
Bacon of Presbyterian Hospital, Chicago. 


995 


“so 


The Conference of Hospital Workers. 

The final session of the Association took the form of a 
general conference with the American Conference on Hos- 
pital Service. This conference was addressed by Dr. Frank 
Billings, Dr. John M. Dodson of Rush Medical College, Chi- 
cago; and Miss Mary Wheeler, Chicago. The conference 
heard the reports of the several groups of societies which 
are included under the head of medical nursing and hos- 
pital social workers interested in hospital standardization. 
As a record of the past year, the conference pointed to its 
establishment of a hospital library and social service 
bureau in Chicago. After a complete discussion of the sit- 
uation, the conference decided to select two committees to 
study (a) a plan for standardizing hospitals, and (b) a 
plan for standardizing investigations of service of hospitals. 
The first committee is to include members from all the 
several interests represented in hospital work so that the 
work of standardization in the future will adequately repre- 
sent all factors involved in the problem. 

The business session of the American Hospital Asso- 
ciation, on Friday afternoon, elected the following officers: 

President, Dr. George O. Hanlon, Bellevue Hospital, 
New York; First Vice-President, Dr. Malcolm A. MacEach- 
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ern, Vancouver General Hospital; Second Vice-President, 
Mr. 8S. G. Davidson, Baptist Memorial Hospital, Memphis, 
Tenn.; Third Vice-President, Miss Alice M. Gaggs, J. N. 
Norton Memorial Infirmary, Louisville, Ky.; Treasurer, Asa 
Bacon, Presbyterian Hospital, Chicago. 

NEW BOOKS 
The Beginnings of Science. 

Biologically and psychologically considered, by Edward 
J. Menge, M. A., Ph. D., M. Se., Late Professor of Biology, 
University of Dallas. Richard G. Badger, Publisher, 
Boston. 

Due to the press of other matters, HospiraL PROGRESS is 
a little late in reviewing Professor Menge’s books. In fact 
his Backgrounds for Social Workers must even await an- 
other issue for a review. 

However, this lateness makes it possible to cull a few 
excerpts from leading reviews making this review the more 
valuable, in that all of these cullings come from authori- 
tative sources. 

Dr. Menge attempts to condense into the fewest 
sible pages all the facts of science and philosophy abso- 
lutely necessary to anyone wishing to pass a valid opinion 
on educational and scientific subjects—in fact one might 
say all those facts and principles which must be known to 
anyone making any pretense of having even the rudiments 
of an education. 


pos- 


The best evidence that the author has succeeded in 
this object comes from no less an authority than Sir 


Bertram Windle, one of Britain’s leading zoologists, who 
says that he “has successfully achieved this task,” while 
the Journal of the A. M. A. calls attention to the fact that 
Dr. Menge is one of the few writers who “is careful to pre- 
sent both sides of the subjects he discusses,” while his 
“paper on the theories of evolution is an excellent presenta- 
tion of the development in this field,” and the Boston T'ran- 
script does not lag behind in praise when it adds “this book 
is worthy of careful consideration and worthy of study by 
all who seek above everything else a guide in the pursuit 
of truth.” Added to this, the Ecclesiastical Review has 
discussed this book most favorably in two successive issues. 

Very few scientific books have won a recognition of 
this kind from so many varying sources. This speaks 
volumes for the author’s ability to present all points of 
view. 

The volume discusses the kind, as well as the object, 
of the many experiments performed in biological and 
psychological laboratories; the different Theories of Evolu- 
tion and Vitalism; who the greatest biologists were aml 
their religious faith, if that could be ascertained, ending 
with an excellent summary which should be reviewed by 
every professional man at least once a year to keep im- 
portant matters fresh in mind. There is an out-of-the-ordi- 
nary chapter on “the Ideal” especially of value to every 
student of the professions. 

Then too,:there is a complete list of books and articles 
for those who wish to delve more deeply in any of the sub 
jects discussed. 

Every student in every college, all nurses, and profes- 
sional men should not only read this book, bui possess it. 

Dr. Menge is now Director of Biology in Marquette 
University. 

Textbook of Chemistry for Nurses and Students. 

By Annie Louise MacLeod. Cloth, 176 pages. Mc- 
Graw-Hill Book Co., New York, N. Y. 

This is a book of 176 pages divided into four parts, 
namely: Section I, Inorganic Chemistry; Section II, Or- 
ganic Chemistry; Section III, Physiological Chemistry; 
Section IV, Practical Manual. It presents those general 
principles of chemistry that give the necessary founda- 
tion for practical courses in the work of the nurses, the 
dietitian, and the laboratory technician. The funda- 
mentals of inorganic, organic and physiological chemistry 
are well treated for the beginner, and the Practical 
Manual serves well as an introduction to the actual work 
of the laboratory. 

OFFICIAL PUBLICATIONS RECEIVED. 

The Rockefeller Foundation, Review of the year 1919. 

Paper, 44 pages, New York. Contains a review of the 
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foundation’s work in promoting public health and medical 
education in foreign countries as well as the United 
States. 

Bulletin of St. Anthony’s Hospital, Oklahoma City, 
Okla., August, 1920. Contains a study of influenza, blood 
transfusion methods, etc., together with graphs and lab- 
oratory reports of pathologist. 

Training School, St. Vincent’s Hcspital, New York 
City. An illustrated pamphlet issued in honor of the 
graduating class of Nineteen-Twenty. It contains re- 
marks by the valedictorian, Miss Agnes Hanley, an ar- 
ticle on What the War Has Done for Nursing, a class 
history, several appropriate poems, commencement pro- 
gram, etc. The pamphlet was prepared by Miss Anna 
C. Steele, Editor, assisted by Miss Anna V. Leonard, Miss 
Mable Coleman, Miss Agnes Hanley, and Miss Catherine 
Blake. 

A MODEL ACCOUNT OF A MODEL STAFF 

MEETING. 

Through the courtesy of the Sister Superior of the 
Hotel Dieu Hospital, Campbellton, N. B., Canada, we are 
able to present here an interesting report of the staff 
meeting of the Hotel Dieu Hospital for September. The 
report suggests a most valuable type of meeting both in 
the business transacted and in the spirit which actuated 
the men and women who took part. The report is re- 
produced verbatim as it appeared in the Campbellton 
Graphic: 

The regular monthly meeting of the Hotel Dieu Hos- 
pital Medical and Nursing Staff took place on Tuesday, 
September 7th, President in the chair. 

The minutes of the previous meeting were read and 
approved and then the summary of the Medical Perform- 
ance for the month of August was laid before the meet- 
ing. ; 
The report showed 105 admissions with 104 dis- 
charges. The largest number of any one month in the 
history of the institution. Three deaths were reported. 
One within 46 hours of admission, cause, intestinal ob- 
struction; the second was a case of pneumonia; the third, 
one of typhoid fever. 

The summaries of these three fatalities were pro- 
duced. The symptoms for which the patients sought re- 
lief when entering the hospital were stated, the course 
of treatment given was received. Discussion followed, 
and the conclusion was reached that nothing more could 
have been done for these three patients than had been 
done. 

The meeting then took up the various other items of 
the report, each of which was separately discussed. 

At the conclusion of the discussion there was ex- 
hibited an X-ray plate taken some hours before which 
proved the value to the institution of the fine new X-ray 
installation. 

The patient was a child of 8 years who had come to 
the hospital during the day. Physical examination pointed 
to a rather mild case of tubercular hip joint, while the 
X-ray examination showed that the disease had already 
destroyed the head of the bone, and proved the necessity 
of immediate rest and immobilization if permanent de- 
formity was to be avoided. 

There being no other business to transact, the meet- 
ing adjourned. 


MEDICAL MISSION NOTES BY A MARYKNOLLER- 
IN-CHINA. 

The notes that follow have been selected for “Hos- 
pital Progress” from the private diary of Rev. Bernard 
F. Meyer, an American Missioner in China. 

Father Meyer and his companions followed a par- 
tial medical course during their residence at Maryknoll 
and went out to the Mission equipped with First Aid 
diplomas. 

All of the Maryknoll Missioners are convinced that 
there is a great future for medical missions in the Cath- 
olic activities already established in the vast and populous 
Republic of China.—Ed. 

“Formerly, when reading the Acts of the Apostles, 
I used often to wonder how it was that Philip, when he 
came near the chariot of the eunuch, could hear him 
reading the prophet Isaias unless another miracle which 
Holy Writ does not mention had been worked. Assum- 
ing, however, that the Ethiopians had the Chinese habit 
of reading in a singsong at the top of their voices it 
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force of those interested in the work. Personal solicita- 
tion is good provided the lists of names are well chosen 
and the motive of appeal is carefully stated. Good letters 
are especially effective. Hospital “aid associations” ensure 
continued interest over periods of years and give the mem- 
institution. 


bers a feeling of personal attachment to an 
The indirect methods of entertainments and social func- 
tions are generally not worth the effort because of their 


wastefulness and false notion of helping which persons who 
should be large donors, receive. Tag days are generally to 
be deprecated since their effectiveness has been ruined dur- 
ing the post-war years. 

Benefactions as a general method of raising funds, are 

good but require considerable time and effort, and an un- 
usual appeal to the man of very great means. Funds so 
raised require considerable care and are constantly in 
danger of becoming reduced in effectiveness through finan 
cial changes. 
Endowments are most desirable but many factors enter 
their solicitation that make them difficult to obtain. 
Rich men have peculiarities in their interests, and are not 
amenable to appeals based upon ordinary needs, or per- 
formances, or charitable effectiveness. It for 
pitals lo remember that givers have rights and privileges 
which must be respected in approaching them for gifts and 
in handling funds so received. 

The discussion which was participated in by Dr. Frank 
E. English, Mr. Howell Wright, and others, brought out in 
detail the advantages of bencfactions, whirlwind campaigns, 
publicity, ete. 


into 


is well hos- 


Industrial Clinics. 

Dr. Wade Wright, of “Cambridge, Mass., brought to the 
meeting a clear-cut statement of the place of the industrial 
clinic in the general hospital. He declared that diagnoses 
which are purely medical and largely ready-made are an 
evil in hospitals. They are ineffective because they do not 
consider social causes which contribute to, or directly 
cause, illness and because they cannot lead to treatments 
that must necessarily remove destructive social conditions 
if real cures are to be effected. Dr. Wright declared that 
the industrial clinic could only be successful in the gen 
eral hospital where it included competent social service in 
its activity. The diagnosis of clinical cases must be funda- 
mental and thorough, and must seek for ultimate and deep- 
seated causes of illness. He pointed to the public-health 
responsibility of the clinics and their relation to the health- 
center movement. In general, he concluded that the value 
of service is almost equally divided as between the patients 
who are treated, the industries which are aided, and the 
communities and the hospitals. As practical suggestions, 
he urged that grants allowed under the workmen’s compen- 
sation acts be made ample to cover hospital costs and that 
hospitals, especially in small cities, strive to adequately 
meet their duty as industrial clinics. 


Hospital Construction. 

The special session on hospital construction discussed 
at length the arrangement of kitchens and the distribution 
of food. Mr. Frank Chapman of Mt. Sinai Hospital, Cleve- 
land, urged that kitchens in large hospitals be located on 
top floors, or in separate buildings, that they be lighted on 
three sides. He argued that the walls should be of white 
tile and the floors of red quarry tile, and that exhaust ven- 
tilation be installed. He urged that the details of refrigera- 
tion, plumbing and general equipment be given special 
study. He argued for ward serving rooms, for better con- 
veyance of food to the wards and rooms, and for better 
care of food service to the hospital personnel. 

The section on nursing problems brought out most ia 
teresting facts concerning the work which has been done in 
affiliating schools of nursing with hospitals, in preparing 
student nurses for public health nursing, and in recruiting 
nurses. 

Social Service. 

The entire session on Thursday morning was devoted 

to the social service of the hospital and the establishment 
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and maintenance of social service departments in general 
hospitals. Miss Ida M. Cannon brought a report of a most 
important survey of sixty social service departments in as 
many hospitals in various sections of the United States. 
She declared that social case work is the test of all social 
service in the hospital, and that it is essential for making 
proper diagnosis and for prescribing adequate treatment 
so that the patients may not only return home from the 
hospital in better health physically but also with a social 
experience that will help them in their daily lives. She 
declared that the hospital social worker must be able to 
sum up the home conditions of the patient and by judging 
objectively, must be able to suggest specific means by which 
the patient may improve himself. She declared that social 
service does not destroy the relation of the doctor and 
patient but rather makes it more effective. The social 
service worker is important in the hospital administration 
in the admission of patients where there is a question con- 
cerning the economic situation; she is still more important 
in the discharge of patients in that she must help them 
make the right contact with the community. It is her duty 
to assist in the convalesence at home and in re-establishing 
economic independence. She urged that the social workers 
have an important duty in solving the problems of the 
domestic help in the hospital. She urged complete social 
service records and better contact between the hospital and 
the community at large. 


The Final Session. 

The final paper of the morning sess.on was read by 
Sister St. Gabriel of the Grey Nuns of Montreal. This 
paper will appear in an early issue of HOSPITAL PROGRESS. 

A most important discussion of the morning. was a 
report of a social service survey made throughout the 
United States. It showed that social service departments 
are in operation in nearly 225 hospitals. Sixty of these 
departments were visited and the work of 350 workers was 
studied. It was shown that the main activity of all the 
social service departments is to assist in the medical care 
of patients so as to make this most effective. The sccial 
service department should assist in the administration of 
hospitals only so far as the medical care of patients is facil- 
itated. There is at present a need for further education of 
hospital social service workers and for adequate financial 
help. 

A further session was devoted to social service. One of 
the speakers at this session was Rev. John O’Grady, of the 
Catholic University of America. 

The association spent Friday afternoon and evening in 
a general discussion of technical hospital problems. The 
meeting took the form of a round-table and topics were sug- 
gested by questions submitted to the chairman, Mr. Asa 
Bacon of Presbyterian Hospital, Chicago. 


The Conference of Hospital Workers. 

The final session of the Association took the form of a 
general conference with the American Conference on Hos- 
pital Service. This conference was addressed by Dr. Frank 
Billings, Dr. John M. Dodson of Rush Medical College, Chi- 
cago; and Miss Mary Wheeler, Chicago. The conference 
heard the reports of the several groups of societies which 
are included under the head of medical nursing and hos- 
pital social workers interested in hospital standardization. 
As a record of the past year, the conference pointed to its 
establishment of a hospital library and social service 
bureau in Chicago. After a complete discussion of the sit- 
uation, the conference decided to select two committees to 
study (a) a plan for standardizing hospitals, and (b) a 
plan for standardizing investigations of service of hospitals. 
The first committee is to include members from all the 
severe! interests represented in hospital work so that the 
work of standardization in the future will adequately repre- 
sent all factors involved in the problem. 

The business session of the American Hospital Asso- 
ciation, on Friday afternoon, elected the following officers: 

President, Dr. George O. Hanlon, Bellevue Hospital, 
New York; First Vice-President, Dr. Malcolm A. MacEach- 
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ern, Vancouver General Hospital; Second Vice-President, 
Mr. 8S. G. Davidson, Baptist Memorial Hospital, Memphis, 


Tenn.; Third Vice-President, Miss Alice M. Gaggs, J. N. 
Norton Memorial Infirmary, Louisville, Ky.; Treasurer, Asa 
Bacon, Presbyterian Hospital, Chicago. 

NEW BOOKS 


The Beginnings of Science. 

Biologically and psychologically considered, by Edward 
J. Menge, M. A., Ph. D., M. Se., Late Professor of Biology, 
University of Dallas. Richard G. Badger, Publisher, 
Boston. 

Due to the press of other matters, HospiTaL PROGRESS is 
a little late in reviewing Professor Menge’s books. In fact 
his Backgrounds for Social Workers must even await an- 
other issue for a review. 

However, this lateness makes it possible to cull a few 
excerpts from leading reviews making this review the more 
valuable, in that all of these cullings come from authori- 
tative sources. 

Dr. Menge attempts to condense into the fewest 
sible pages all the facts of science and philosophy abso- 
lutely necessary to anyone wishing to pass a valid opinion 
on educational and scientific subjects—in fact one might 
say all those facts and principles which must be known to 
anyone making any pretense of having even the rudiments 
of an education. 

The best evidence that the author has succeeded in 
this object comes from no less an authority than Sir 
Bertram Windle, one of Britain’s leading zoologists, who 
says that he “has successfully achieved this task,” while 
the Journal of the A. M. A. calls attention to the fact that 
Dr. Menge is one of the few writers who “is careful to pre- 
sent both sides of the subjects he discusses,” while his 
“paper on the theories of evolution is an excellent presenta- 
tion of the development in this field,” and the Boston Tran- 
script does not lag behind in praise when it adds “this book 
is worthy of careful consideration and worthy of study by 
all who seek above everything else a guide in the pursuit 
of truth.” Added to this, the Ecclesiastical Review has 
discussed this book most favorably in two successive issues. 

Very few scientific books have won a recognition of 
this kind from so many varying sources. This speaks 
volumes for the author’s ability to present all points of 
view. 

The volume discusses the kind, as well as the object, 
of the many experiments performed in biological and 
psychological laboratories; the different Theories of Evolu- 
tion and Vitalism; who the greatest biologists were and 
their religious faith, if that could be ascertained, ending 
with an excellent summary which should be reviewed by 
every professional man at least once a year to keep im- 
portant matters fresh in mind. There is an out-of-the-ordi- 
nary chapter on “the Ideal” especially of value to every 
student of the professions. 

Then too,-there is a complete list of books and articles 
for those who wish to delve more deeply in any of the sub 
jects discussed. 

Every student in every college, all nurses, and profes- 
sional men should not only read this book, bui possess it. 

Dr. Menge is now Director of Biology in Marquette 
University. 

Textbook of Chemistry for Nurses and Students. 

By Annie Louise MacLeod. Cloth, 176 pages. 
Graw-Hill Book Co., New York, N. Y. 

This is a book of 176 pages divided into four parts, 
namely: Section I, Inorganic Chemistry; Section II, Or- 
ganic Chemistry; Section III, Physiological Chemistry; 
Section IV, Practical Manual. It presents those general 
principles of chemistry that give the necessary founda- 
tion for practical courses in the work of the nurses, the 
dietitian, and the laboratory technician. The funda- 
mentals of inorganic, organic and physiological chemistry 
are well treated for the beginner, and the Practical 
Manual serves well as an introduction to the actual work 
of the laboratory. 

OFFICIAL PUBLICATIONS RECEIVED. 

The Rockefeller Foundation, Review of the year 1919. 

Paper, 44 pages, New York. Contains a review of the 


pos- 


Mec- 
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foundation’s work in promoting public health and medical 
education in foreign countries as well as the United 
States. 

Bulletin of St. Anthony’s Hospital, Oklahoma City, 
Okla., August, 1920. Contains a study of influenza, blood 
transfusion methods, etc., together with graphs and lab- 
oratory reports of pathologist. 

Training School, St. Vincent’s Hcspital, New York 
City. An illustrated pamphlet issued in honor of the 
graduating class of Nineteen-Twenty. It contains re 
marks by the valedictorian, Miss Agnes Hanley, an ar- 
ticle on What the War Has Done for Nursing, a class 
history, several appropriate poems, commencement pro- 
gram, etc. The pamphlet was prepared by Miss Anna 
C. Steele, Editor, assisted by Miss Anna V. Leonard, Miss 
Mable Coleman, Miss Agnes Hanley, and Miss Catherine 
Blake. 

A MODEL ACCOUNT OF A MODEL STAFF 

MEETING. 

Through the courtesy of the Sister Superior of the 
Hotel Dieu Hospital, Campbellton, N. B., Canada, we are 
able to present here an interesting report of the staff 
meeting of the Hotel Dieu Hospital for September. The 
report suggests a most valuable type of meeting both in 
the business transacted and in the spirit which actuated 
the men and women who took part. The report is re- 
produced verbatim as it appeared in the Campbellton 
Graphic: 

The regular monthly meeting of the Hotel Dieu Hos- 
pital Medical and Nursing Staff took place on Tuesday, 
September 7th, President in the chair. 

The minutes of the previous meeting were read and 

approved and then the summary of the Medical Perform- 
ance for the month of August was laid before the meet- 
ing. ; 
The report showed 105 admissions with 104 dis- 
charges. The largest number of any one month in the 
history of the institution. Three deaths were reported. 
One within 46 hours of admission, cause, intestinal ob- 
struction; the second was a case of pneumonia; the third, 
one of typhoid fever. 

The summaries of these three fatalities were pro- 
duced. The symptoms for which the patients sought re- 
lief when entering the hospital were stated, the course 
of treatment given was received. Discussion followed, 
and the conclusion was reached that nothing more could 
have been done for these three patients than had been 
done. 

The meeting then took up the various other items of 
the report, each of which was separately discussed. 

At the conclusion of the discussion there was ex- 
hibited an X-ray plate taken some hours before which 
proved the value to the institution of the fine new X-ray 
installation. 

The patient was a child of 8 years who had come to 
the hospital during the day. Physical examination pointed 
to a rather mild case of tubercular hip joint, while the 
X-ray examination showed that the disease had already 
destroyed the head of the bone, and proved the necessity 
of immediate rest and immobilization if permanent de- 
formity was to be avoided. 

There being no other business to transact, the meet- 
ing adjourned. 

MEDICAL MISSION NOTES BY A MARYKNOLLER- 
IN-CHINA. 

The notes that follow have been selected for “Hos- 
pital Progress” from the private diary of Rev. Bernard 
F. Meyer, an American Missioner in China. 

Father Meyer and his companions followed a par- 
tial medical course during their residence at Maryknoll 
and went out to the Mission equipped with First Aid 
diplomas. 

All of the Maryknoll Missioners are convinced that 
there is a great future for medical missions in the Cath- 
olic activities already established in the vast and populous 
Republic of China.—Ed. 

“Formerly, when reading the Acts of the Apostles, 
I used often to wonder how it was that Philip, when he 
came near the chariot of the eunuch, could hear him 
reading the prophet Isaias unless another miracle which 
Holy Writ does not mention had been worked. Assum- 
ing, however, that the Ethiopians had the Chinese habit 
of reading in a singsong at the top of their voices it 
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would have been easy enough for Philip to hear what 
he was reading while at the same time remaining at a 
polite distance. It would be only after hearing what the 
man was reading that he would come near enough to 
the chariot to attract the attention of the occupant. 

“In looking over my notes of the last visitation I find 
some on the inhabitants of my room in one house—though 
it was by no means an exception. Having nothing else 
to do, I counted mosquitoes on the outside of my net. 
There were 105 and at least half of them seemed, to my 
imagination, to be the deadly Anopheles. After dark 
there is no peace outside so I crawled inside of the net as 
soon as possible and said my prayers there, with a spe- 
cial mention of the man who invented mosquito nets. 

“IT have heard it said that the Chinese do not use 
nets, at least, the poorer classes. I have found’no houses 
that have not had something in the way of one, though 
it is usually made of coarse cloth, whick is cheaper and 
more durable than netting. But imagine one of us 
sleeping—trying, rather, to sleep—inside of one of those 
in the summer. It is true, nevertheless, that the Chinese 
do not mind the bites of the mosquito as much as we do— 
it does not seem to cause any irritation for more than a 
moment or two afterward. If only one or two get inside 
our nets we can have no rest until we have lighted a 
lamp and got rid of them, but a Chinese does not seem 
to mind and as often as not there are holes in his net 
where several must find entrance every night. Going 
on a journey he never troubles to take a net with him, 
and one of my catechists, returned temporarily to the 
chapel, has not used one for more than two weeks. The 
thousands of coolie carriers of merchandise seem never 
to use them. 

“It is quite the usual thing, also, for two or three 
hoary-headed cockroaches to come out after the candle is 
lit to size me up. They are evidently the giants of the 
breed, some being as much as two inches long, exclusive 
of whiskers. White ants are just now at flying and 
mating period and, attracted by the light, swarm in to 
drop down on my table, losing one or both wings in the 
process; they crawl over everything and up your sleeves 
to give you a creepy feeling. They do no harm but 
scurry about, apparently aimlessly but with a wild desire 
to get somewhere. 

“My ‘boy’ has been sick for six days with pneumonia. 
It was hard to keep him quiet and, as a probable result 
of his exerting himself, he had a bad heart attack on 
the third day. He rallied, however, and the Chinese 
doctor was called in the afternoon. All he did was to 
feel the pulse in both wrists, yet he quickly diagnosed it 
as pneumonia. As medicine, he prescribed a decoction 
of several kinds of herbs. Bathing was forbidden and 
nc purgatives were given, in which he lived up to the 
Chinese reputation of doing things contradictory to our 
methods. 

“Yesterday, though the fever had not abated at all, 
the doctor said the patient would be well shortly. This 
morning, without my knowledge, the ‘boy’ dressed him- 
self to receive Holy Communion, which I brought to his 
room. After Mass I feared that the strain on his heart 
had been too much and anointed him. His pulse went 
down to normal, fever nearly so, yet his feet and hands 
began to get cold, and his face looked bad. But now it 
looks as if that were the passing of the crisis and though 
weak, he appears much brighter and feels like eating a 
little. 

“I was surprised, unreasonably of course, to find how 
much confidence the patient and those around had in the 
native doctor. I have been so used to considering them 
ignorant, as they certainly are, of some of the first 
principles of anatomy and given to methods that the West 
has long discarded, that I thought them unfit to treat 
anything so serious as pneumonia. There are undoubt- 
edly many quacks, persons with little experience, who 
have built up a reputation and a practice because most 
of their patients have happened to get well, but there 
are others who have the results of the experience of 
many generations of doctors before them handed down 
from father to son and kept as jealously guarded secrets. 

“Burning the flesh in several places with a hot wire 
is a very common practice for all sorts of things. I 
have seen it used for an obstinate case of itch, for boils, 
and on the enlarged and stiffened knee of a nine-year-old 
boy. In every case the patient becomes weak and 
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emaciated and the cure seems worse than the ill. The 
itch and boils get well but they might have been cured 
much more easily. The boy’s case was rather remark- 
able. The knee had been in a bad condition for three 
years and was nearly stiff. The boy was brought to 
me last year but I could do nothing. A little later I 
was called again to see the boy and found the knee 
covered with ten more sores, where it had been burned— 
and deeply, too. The child seemed in an awful condition 
and I did not expect him to live more than a few weeks. 
I have seen him again recently and, to my surprise, he 
appeared in very good health. He can use the lame leg 
a little, and the stiffness is sufficiently gone for him 
to kneel, though a little awkwardly, at Mass. The former 
enlargement of the bone has, of course, not gone, but it 
seems that he will have partial use of the limb. 

“The burning seems to have the effect of a very 
powerful blister, a counter-irritant, though I doubt if it 
would be successful except on the camparatively nerve- 
less race that uses it. Around Canton, however, it seems 
to have fallen into disuse, so much so that one of my 
catechists, who is from there, accused the boy’s mother 
of mortal sin for having his knee burned! 

“Today, the fifth day of the fifth moon, is the dragon- 
boat festival, and the good people of the village are mak- 
ing regular visits to the shrine over on the hill opposite 
my window. 

“The rice is beginning to ripen and already a few 
fields are white enough, so that the ‘boom, boom’ of the 
threshing echoes up and down the valley. It promises 
to be a good crop, which, with the fact that a good many 
would-be ‘rice kings’ have been forced by the unfavorable 
weather to unload their holdings, has brought the price 
of rice down considerably from the recent high level.” 


THE QUESTION BOX 


This Department of the Magazine is intended for sub- 
scribers who have problems which trouble them. The edi- 
tors will reply to questions which they can answer and to 
other questions they will obtain replies from competent 
authorities. Letters must invariably be signed with the 
full name of the inquirer, not necessarily for publication, 
but as evidence of identity and good faith. The privilege 
of printing any reply is reserved. Address, Hospital 
Progress, 1212 Majestic Building, Milwaukee, Wis. 


Q. 54:—In listing the operative work for the day we 
give the name of the docter and the name of the operation. 
Should we also give the pre-operative diagnosis? 

A:—Without doubt the diagnosis should also be listed. 
This is a very important point. For example, it should 
be known beforehand why a hysterectomy, curettage, ovari- 
otomy, etc., are planned. 

Q. 55:—Some doctors appear to resent being asked 
for the data of an operation, especially if the time is soon 
after their work. 

A:—We an see the possibility of over-doing the secur- 
ing of data, that is, bothering the doctor before he has had 
time to settle his mind after operation. As in all other 
matters, common sense should be used with regard to 
records. Some physicians have complained that, not in- 
frequently, the patient’s bell is either not answered or 
tardily answered, but there is great diligence in the ques- 
tion of getting the record of a patient. Of course, prompt 
service to relieve the physical or mental suffering of the 
patient should have a first place. Such a complaint should 
not be possible in a well-regulated hospital. 

Q. 56:—We have a part-time pathologist. 
goes on a vacation for a week or two he is not paid. 
we pay for such time? 

A:—Usually the pathologist’s salary goes on while he 
is taking such a vacation, and we think that policy is cor- 
rect. The pathologist’s work in general for the year should 
be taken into consideration. A little seeming liberality of 
this kind tends to harmony, good will, and good work. 

Q. 57:—We are somewhat concerned about the ques- 
tionable use of the X-ray on certain patients in our hos- 
pital. May this not be an ethical question? 

A:—It may be an ethical question of serious impor- 
tance and will certainly be carefully considered in our 
“ethical code.” 


When he 
Should 
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iss aa Oh, Gee! But That Looks Good” 


Tommy, whose tonsils have been removed, has just been wondering if he can ever 
eat anything again with that throat—and here comes the nurse with a big dish of 


JELLO 


Looks good? “Oh, gee!” And tastes good! And goes down 
without hurting a bit. My! What a relief. 

As every boy and girl loves Jell-O, here is one thing they can 
have that is a real comfort at such a time. 

After operations generally and for fever cases and convales- jj) 7° emia 
cents, Jell-O is often the sole diet or the greater part of the diet for 23 (RASPBERRY) 
several days. ne | 

Jell-O is made in five pure fruit flavors and also in Chocolate 
flavor, and is put up in large containers for hospital use. 








THE GENESEE PURE FOOD COMPANY 
Le Roy, N. Y., and Bridgeburg, Ont. 
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(Illustration of 734-1916 Hospital and Institution Bed 


Adjustable Irrigating Standard and Head Rest) 


The Modern 
Hospital Bed 


h JR use in ward or private room, this 
three piece bed has proved itself to be 


invaluable. Of sanitary chill-less construc- 


With 


tion, finished in white enamel and mount- 
ed on detachable wheel-casters, it is the 
height of perfection in hospital bed con- 


struction. 


The ideal link sagless fabric that 1s 
used for the spring on this bed gives the 
body just the correct amount of support 
The 

at- 


necessary for comfortable sleep. 


head rest and irrigating standard 
tachments are easily adjusted and are 


most convenient. 


But this is only a part of the hospital 
Salisbury & Satter- 
lee have to offer you. Write us for fur- 
ther information on S & S hospital equip- 
Ask for the new catalog. 


service equipment 


ment. 


‘ a . ~~ ™“ J] be] 
SALISBURY & SATTERLEE CoO. 
METAL BEDS-SPRINGS-MIATTRESSES 
MINNEAPOLIS.MINN. 
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NEWS AND NOTES3 

Will Erect Nurses’ Home. Bids have been received 
for the erection of a nurses’ home at Lake Park, Minn. 

A New Addition to Tlospital. Contract has been 
awarded for the erection of a $100,000 addition to Mercy 
Hospital, Columbus, O. The addition will increase the 
accommodations and raise the institution to second place 
in the city’s hospitals. 

Nurses’ Home Completed. A nurses’ home has been 
completed at Sacred Heart Hospital, Eau Claire, Wis., at 
a cost of $50,000. 

Hospital Destroyed by Fire. The Mt. St. Joseph Ma- 
ternity Hospital, Millsbury, Mass., was burned with a 
loss of $20,000. The fire was caused by crossed electric 
wires. 

Hospital Incorporated Under State Laws. St. John’s 
Sanitarium, of the Sisters of St. Francis, near Riverton, 
Ill., has been incorporated. The incorporators are Rev. 
Father Joseph Straub, Sister Theresa Dietrich and Sis- 
ter Paula Speckart. 

A Campaign for Building Funds. St. Mary’s Hos- 
pital, Milwaukee, Wis., will conduct a campaign early 
in October for building an annex. The addition is needed 
to accommodate the large number of returned soldiers 
and sailors and to take care of the regular patients. 

St. John’s Hospital Standardized. St. John’s Hos- 
pital, Joplin, Mo., has become standardized with the se- 
lection of a permanent hospital staff and the adoption of 
regulations to govern the work of the staff. 

Appointed. Dr. James J. Moorhead has been ap- 
pointed chief surgeon of St. Anthony’s Hospital, Terre 
Haute, Ind. 

Establish Headquarters. The national organizations 
interested in promoting the nursing profession have es- 
tablished headquarters at 156 Fifth Avenue, New York. 
The Red Cross is financing the undertaking for the first 
year. The associations included in the group are the 
American Nurses’ Association, the National League for 
Nursing Education, and the Department of Nursing of 
the Red Cross. 

Will Erect Additions. St. Nicholas Hospital, She- 
boygan, Wis., will be enlarged by the addition of a three- 
story fireproof wing to contain 31 single patients’ rooms 
and a 30-bed ward. The basement of the new section 
will house the power plant which is to replace six heating 
units now in use. 

A home for the nurses and servants will also be 
erected. It will contain rooms for 60 persons, recreation 
and sewing rooms and a laundry. 

The entire work which is to be begun during the fall 
is to cost $250,000. 

Assumes New Pesition. Miss Merry C. Boskerville 
has become superintendent of St. Maries Hospital and 
training school, at St. Maries, Ida. Miss Boskerville is 
a graduate of the Washington Boulevard Hospital, Chi 
cago. 

Goes to Rome. Sister M. Dolores, superintendent of 
St. Mary’s Training School, Chicago, Ill., has gone to 
Rome where she will remain several months. 

New Training School Principal. Miss Robina M. 
Stewart has become principal of the Hartford Hospital 
Training School, Hartford, Conn. 

A Silver Jubilee. St. Francis Hospital Alumnae, of 
Hartford, Conn., held a reception in honor of the silver 
jubilee of Sister J. Teresa, who has been superintendent 
of the training school since it was opened. 

Soldiers Still in Hospitals. More than 26,000 men 
are still in hospitals in the United States as a result of 
the war. The American Red Cross reports that it has 
rendered service to patients in American hospitals in 
which there are men whose injury or illness is due to 
the war. 


I occa as chan eee ee 2,966 
Eight Psychiatric Institutions............ 1,070 
Public Health Hospitals. ............s.00. 7,837 
i Se. cise acdnknalwan aawnn a 9,606 
EE cbc dante seadaseGusenene 4,935 

0 Re ae ene anne E 26,414 


DePazzi has been made 


New Supcrior. Sister M. 
She succeeds Sis- 


Superior of Mercy Hospital, Chicago. 
ter M. Rita. 

Raise Fund. A fund is being raised in Philadelphia 
to provide St. Agnes Hospital of that city with a new 
nurses’ home. A huge lawn fete was recently conducted 
in the interest of the project. The hospital is in charge 

Concluded on Page XX) 
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How Pride Impels 
Quality 


There's a gratifying sensation in the el 

, : al| 
pride that emanates from real accom- rel 
plishment through diligent effort. 
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It requires more than routine manu- 
facturing methods to inspire an organ- 
ization to promote a spirit of progres- 
siveness—in the true sense of the word. 
It is a self-assumed obligation to advance 
all existing standards for the benefit 
of all. 
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The Victor Trade Mark is recognized by 
the Medical Profession today, every- 
where, as the symbol of progressive 
effort, experiment and research, to pro- 
duce X-Ray and Physical Therapy ap- 
paratus a step in advance of the gener- 
ally accepted standards. 


BAe Aa eae aT 


With this spirit dominating a_ well- 





balanced organization, it is a safe con- «| 
E clusion that your investment in Victor iS 
apparatus is a sound one. | 








Victor X-Ray Corporation = 


Manufacturers of | 
Roentge nd Ph) l7 py Apparat ° 
Voenigen anc AyStcal herapy Apparatus bea! 
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CAMBRIDGE, MASS. CHICAGO NEW YORK 5] 
66 Broadway Jackson Blvd. and Robey 131 E. 23d Se. ¢ 


Sales and Service Stations in All Principal Cilies S| 
| 
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TEST TUBE BOILER 


Electrically Heated 


Each receptacle is fitted with an 
independent switch and thermo reg- 
ulator, to enable operator to disconnect 
heating receptacles not required. 


Furnished complete with snap switch 
and cord, also set of adaptor rings 


C.54ECO, for each receptacle. 


E. H. SARGENT & COMPANY 


Laboratory Supplies 





155-165 E. SUPERIOR STREET 


(Concluded from Page XVIII) 
of the Sisters of St. Francis. Ground was broken for 
the new home during the month of October. 

Fourth Roll Call. The American Red Cross has an- 
nounced its fourth annual campaign for the renewal of 
memberships for two weeks, November 11 to 25. 

Rey. Kaspar Schauerte, of Murphysboro, IIl., has been 
appointed hospital inspector for the diocese in the prov- 
ince of Iilinois. 

Hold Meeting. Mercy Hospital, Cedar Rapids, was 
on September 24th the scene of the meeting of the Grad- 
uate Nurses’ Association of the Fifth District of Iowa. 
The meeting was presided over by Miss Mae Baxter. The 
Association voted $25.00 to a memorial fund for helping 
nurses who are in financial distress. A vote was taken 
urging the appointment of an interstate secretary for 
the several associations of nurses, to bring about better 
interchange of experiences and to better correlate the 
work of the associations. It was recommended by the 
meeting that the local library provide books and maga- 
zines for nurses. 

Following the meeting, a program of music, recita- 
tions, and interpretative dancing was given by members. 
A dinner was served in the nurses’ dining hall of the 
hospital. 

Hespital Training School Honored. Official notice 
has been received by the Sisters of Our Lady of Lourdes 
Hospital, Hot Springs, S. Dak., that one of their recent 
graduates, Miss Mayme Pravecek of Spencer, Neb., has 
been awarded first scholarship in a class of 43 at the 
State Board Examination for nurses, which was held at 
Pierre, S. Dak., in July. All of the best training schools 
of the state were represented in this examination. 

The Sisters of Our Lady of Lourdes Hospital Train- 
ing school were congratulated by the State Board FEx- 
aminers. They and the Doctors of the staff have every 
reason to feel honored that one of their graduates re- 
ceived the first scholarship offered in the State. This 
scholarship is given by the State Board of Examiners 
and entitles the nurse to a six months’ post graduate 
course in Public Health Nursing at the State University, 
Vermillion, S. D. 


CHICAGO, ILL. 





Will Hold Bazaar. The students of St. Mary’s Train- 
ing School for Nurses, Rochester, Minn., have arranged 
for, on December second and third, a bazaar in the recrea- 
tion hall of the nurses’ home. The proceeds of the en- 
tertainment will be used to complete a perpetual scholar- 
ship for the graduates of the school. 

Complete Courses. Sister M. 
Gabriel’s Hospital, Little Falls, Minn., has completed a 
course in pathology at Loyola University Clinic. She has 
received major credits in advanced bacteriology, histology 
and serology, qualifying her to conduct a laboratory. 


Bernadette of St. 
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ERECT ICE MACHINE MANUFACTURING PLANT. 

The Kroeschell Brothers’ Ice Machine Company, Chi- 
cago, have announced the beginning of construction work 
or a new manufacturing plant which the firm will shortly 
occupy on the south side of Diversey Avenue, west of 
the “St. Paul” tracks. The structure will consist of a 
machine shop, boiler shop and an administration building, 
all fireproof, and will cost about $750,000. 

The Kroeschell Company manufactures ice machinery 
for use in large public buildings such as hospitals and 
charitable institutions, and the new plant will make pos- 
sible added opportunities for serving clients and for im- 
proving upon its products. 


CHANGES FIRM NAME. 

The Union Wire Mattress Company has recently 
changed its corporate title to Union Bed and Spring 
Company. 

The change is one of name only and is intended to 
make more clear to the institutions and other clients of 
the firm the real scope of the business. The entire 
ownership and management of the firm remains identi- 
cally the same and its location at 1100 Blackhawk Street 
is continued. 
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HARVESTING DIGITALIS ON TRE MULFoRD DruG FarMs, GLENOLDEN, PENNA 


DIGITOL 


(WORD-MARK) 


Digitol is a dependable and uniform Tincture of Digitalis— 
U.S. P. Strength—from which the vegetable fats have been extracted. 


It is adjusted to a definite standard by a series of chemical 
and physiological assays. 

Comparative tests by the U.S. Bureau of Hygiene (Bulletin 
48, December, 1908) and the American Medical Association (A.M. A. 
Journal, September 13, 1913), have proved the activity, uniformity 
and superiority of Mulford Digitalis. 


Digitol is produced from the leaves of Digitalis plants grown 
on the Mulford drug farms, and every step, from the selection of the 
seed to the finished product, is under scientific control. 


It is furnished in one-ounce vials only, to insure against 


LFo 
Ave Ro ; 
deterioration. 


“eonao®™ H. K. MULFORD COMPANY, Philadelphia, U.S. A. que-2 
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ATTENTION! 


THE CORRECT WAY TO OPEN AN 
X-OGRAPH DENTAL FILM PACKET 





BEND IT BACKWARD BEND IT FORWARD PULL IT APART | 


Oe 
-- = 


On account of the metal back and water-proof front, saliva does not 
readily cling or soak into X-Ograph Packets, thereby overcoming any 
danger of marking the film with soiled fingers while opening the Packets. 


| With a little practice it is quickly and easily done. 














BUCK X-OGRAPH COMPANY 


SOLD THROUGH DEALERS ONLY SAINT LOUIS, MO. 
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Established 1844 Incorporated 1904 


LILIENTHAL’S RIB SPREADER | | EVERY HOSPITAL 


should have a 


with 2 sets of blades. Made in our own 
factory in the United States 





Matas Jaw Splint 


SPECIAL CIRCULAR ON REQUEST 





Price On Application 


S H A R P & S M I TH Manufactured by 
Manufacturers and Exporters of McDER MOTT SURGICA L 


High Grade Surgical Instruments and Hospital Supplies INSTRUMENT Co., Ltd. 


65 E. Lake Street NEW ORLEANS, U.S. A. 
Between Wabash Ave. and Michigan Blvd., CHICAGO, ILL. 
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HOME PRODUCTS 


Laundry Products 

Cleaning Compounds 

Liquid Soap 

Toilet Soap Roach Powder 

Scrubbing Soap Floor Oil 
Sweeping Compounds 


Disinfectants 


Devices 


Our prices are right. 


WRITE FOR CATALOGUE 
AND PRICES. 


4206 So. 13th St., Omaha, Neb. 





FATHER FLANAGAN’S BOYS’ 


Toilet Disinfecting 


Our Products are of the highest grade. 


Father Flanagan's Boys’ Home Products 





IIL 


THE BECK-MUELLER 


ETHER VAPOR AND VACUUM APPARATUS 


ECAUSE it 


solves the problem of ether 


successfully 


vapor and aspiration the 
Beck-Mueller Ether Vapor and 
Vacuum Apparatus has been 
adopted by the leading Hospitals 
and Institutions throughout the 


country 


The illustration shows the prac- 
tical and convenient arrangement 
of pumps, motor, ether container 


and vacuum bottle. 


Descriptive Literature and 
} 


List of Users on Request. 





V. MUELLER & CO. 


1771-1789 OGDEN AVE., CHICAGO, ILL. 


Mueller Products Are Guaranteed— 
Send for Our 400-Page Catalogue 
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Prompt Service Lowest Prices 


on 


Surgical Instrument 
Repair Work 


Being specialists in this line of wor and en- 
joying, as we do, the patronage of hundreds of 
institutions throughout the country, we are able 
to employ expert workmen to turn out instru- 
ments repaired, renickeled or sharpened within 
one week’s time—at prices our competitors can- 
not approach. 


There’s a best in everything and you'll find it 
out the first time you send us your work. 


Why not join the ranks of the better satisfied 
and always have your instruments in first class 
working order? 


Send us a trial lot and be convinced that 
through “Ross-Royal” Repair Service you will 
never be without practical instruments. 


For further information address 


Ross -Royal Company, Inc. 


Instrument Repair Dept., 


1093 Atlantic Avenue 
BROOKLYN, N. Y. 








XXIII 















































HOSPITAL PROGRESS 

















This Year's Opportunity 
for Hospital Blankets 


The Famous Borderless Hospital Blan- 
kets, made by us and sold direct to the 
hospitals at manufacturers’ lowest whole- 
sale prices. This blanket is made of 
part wool and part cotton, which gives it 
strength and durability. Will launder 
well, just the right size and weight, 
either in Gray or White. 

We are also offering a limited quan- 
tity of Plaid Hospital Blankets, size 
60x80 double, weighing 4 Ibs., which is 
the blanket talk of the season. 

Also Khaki Color Single Army Blan- 
kets, size 60x80” @ $4.25. 

Write for samples or full size blankets 
for inspection. 


John W. Fillman Co., Inc. 


1020-22-24 Filbert St. 
Philadelphia, Pa. 


























































Hot Water 
Bottles 


made of rich 
heavy moulded 
rubber that 
will stand hard 
Hospital wear. 


“WILLISCO” 


Price $13.80 
per Doz. 





Wm. V. Willis @& Co. 
Hospital Supplies 


134 South Eleventh Street 
Philadelphia, Pa. 








ANNOUNCING 


A Vade Mecum 


for Nurses and Social Workers 


By EDWARD F. GARESCHE, §S. J. 
Author of “Your Neighbor and You,” 
“The Most Beloved Women,” Etc. 





The need has long been felt for a_ brief 
“Vade Mecum” for Nurses and_ Social 
Workers, a compact and convenient manual 
of reflections, reminders, instructions, de- 
votions and prayers which they may have 
at hand to help them in their vocational and 
spiritual life. The present volume is meant 
to supply this need. It is intended to be 
the constant companion of the nurse or so- 
cial worker as she goes from place to place 
in the discharge of her duty. It is made 
brief, therefore, and of convenient size SO as 
to be slipped into a valise or pocket and 
carried about wherever one goes. 

Cloth, 176 pages, Price, $1.25, net. 


The Bruce Publishing Company 


211 MONTGOMERY BLDG., MILWAUKEE, WIS. 
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The J. R. Gibney Company, Inc. 





THORNER &9DROTHERS|, 









China, Glassware 


Deservedly 


the 


Best 


Silverware 





' <me()— ¢ Tj. e 





House Furnishings 
Kitchen Utensils 










for 
Hospitals ” 
Hotels, Restaurants Ho S p ital 
Clubs 7 
Steamships Su pplies 
++ 
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Thorner Brothers 





51 Murray Street, New York 


Telephone aan Barclay 
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Trade 





Merchandise of 
Quality 
Real Service 






Se 










Kualityweight 
Linens 


for 


HOTELS—-RESTAURANTS 
HOSPITALS—-INSTITUTIONS 


Thorner Brothers 


Hospital Supplies 
and Specialties 
















388 SECOND AVENUE 
B. Lowenfels & Co., Inc. 


; Importers 
38 Cooper Square, New York City 


Resident Salesmen: 


Cleveland, Ohio Syracuse, New York 
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BOOKS FOR NURSES 
FOR TRAINING SCHOOLS AND INDIVIDUALS 


We carry in stock at all times the largest 
and most complete stock of Books on 
Nursing Subjects, and practically all or 
ders are filled from stock the same day as 
received. 


In addition to our own publications and 
importations, we carry on hand the books 
of all the other publishers in large quanti- 
ties, enabling you to obtain all of your 
wants on one charge account. Further- 
more, the prices are low, and our central 
location saves time and express charges. 


We make a specialty of supplying Hos- 
pital Training Schools with their text- 
books, and liberal discounts are allowed 
on these orders. 





| Our new catalogue of Books for Nurses is now 
ready. Sent free. If you haven't a copy, send 
| for it today. 





Address DEPT. H 


Chicago Medical Book Company 
Medical Booksellers, Importers and Publishers 


Congress and Honore Streets CHICAGO 
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Solving Moral Questions Connected With Medicine 


Talks to Nurses 


THE ETHICS OF NURSING 
By HENRY S. SPALDING, S. J. 


Svo, cloth, net, $1.50 
WHAT THE CRITICS SAY. 
Comprehensive and convincing, frank and eminently prac 
tical—America. 


Ought to be read and studied by every nurse and physician. 
Messenger of the Sacred Heart. 


It will be a misfortune for any nurse not to become familiar 
with it-—Queen’s Work 


The presentation is clean-cut, forceful and pointed.—Cath- 


olic World. 

It is an. adequate treatise on the Ethics of Nursing.—Ave 

Maria. 

Clear, simple, precise and categorical—New World. 

Will preserve the nurse from serious error in her profession. 
\merican Catholic Quarterly. 

Will prove invaluable to nurses apt to fall in with loose 

views aid practices.—The Month 

\uthor deserves heartiest congratulations of nursing pro- 

fession.— Dominicana. 

Nurses will certainly profit by the lessons it contains.—St. 

Louis Globe Despatch. 


BENZIGER BROTHERS 
NEW YORK CINCINNATI CHICAGO 
36-38 Barclay St. 343 Main St. 205-207 W. Washington St. 








Look for this Label 
on the Barrel 







A double detergent 
soda of great cleansing 
value, unequalled in its whitening power 
on clothes. The fact that Ammoniated 
Laundry Soda is a strictly neutral soda com- 
mends it to all buyers wishing a non-injuri- 
ous mild alkali as a help in reducing wash 


room costs 


The saving in soap becomes at once ap- 
parent and bleaching the clothes can be 
eliminated. Its many uses as a wash room 
help for hospitals makes it invaluable. 


Milwaukee Lubricants Co. 


224 BROADWAY MILWAUKEE, WIS. 





ELEVATORS 


AND 


DUMBWAITERS 
Hard or Electric 





Designed Especially For the 
Severe Requirements of 
Hospitals 





Write for our Hospital Bulletin 


The Storm Manufacturing Co. 


50 Vesey St. Newark, N. J. 
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NURSE TRAINING 
is made more efficient 


| and you get better 
| results when you 
| use the 


American 





Frohse siz 
Anatomical 


Charts 


Edited by Max Brodel, Pro- 
fessor of Medical Drawing, 
Johns-Hopkins University. 


Seventeen illustrations. 
Life-size or larger. 
Complete in all essential 
details and guaranteed 
scientifically accurate. 
Durable — will last a 
life-time. 














Effectively used as illustrative material for the study and teach- 
ing of Anatomy, Physiology and related subjects. More service- 
able and lasting than a manikin. 


INVESTIGATE TODAY! MAIL THIS COUPON. 








| ‘ @ontionen: Send me your free booklet in colors giving 
full information about the AMERICAN FROHSE Life-Size 
| Anatomical Charts for Training Schools. HP112 


A. J. NYSTROM & COMPANY 


PUBLISHERS, 2249-53 Calumet Ave., CHICAGO. 
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2 
WANTED 


Copies of 
Hospital Progress 
Volume I Number 1 


We will pay fifty (50) cents 
per copy, for all issues of 
Hospital Progress, Volume I, 
Number 1 sent us. 
Our supply of this edition is 
completely exhausted and if 
you have a copy of the May 
number you wish to dispose 
of, send it to us. 
Issues must be in good condi- 
tion. 

Address 


The Bruce Publishing Co., 
211 Montgomery Building 
Milwaukee, Wis. 


in| 


Here is the “Chart” 
of an 











Interesting Case 


April 4, 1916. 
“Enclosed please find check for policy. We 
never hope to have any case to fight, but see- 
ing that there ought to be some protection, we 
are trying to help a good cause along. 
Yours very truly,” 





April 27, 1918. 
“We do not care to renew our insurance in 
your company. There is no objection to your 
company nor to your premium, we simply have 
to cut the expenses. One of the items is your 
insurance. 
Very truly yours,” 
October 8, 1919. 
““Having lapsed our insurance with you, we 
would like to know whether or not your law 
yers would defend us in a lawsuit. We have 
trouble about a hot water bottle burn. Tell 
me what your lawyers would charge and ii 
they would handle the case. 
, Very truly yours,” 
October 14, 1919. 
“Enclosed find check and application for re 
sumption of our protection. Maybe you are 
right in your statement that in cutting down 
expenses, we eliminated the insurance which 
covered liabilities greater than our fire or 
public liability hazards. Thanking you for 
your offer of advice without financial obliga- 
tion on your part or our own, we are 
Very truly yours,” 


It is possible to consider a proposition again and 
again, arriving always at the same conclusion and 
results—and yet be quite wrong. Everyone is lim 
ited to his own experience, his own viewpoint, his 
own observations. We should all of us realize that 
there may be vital elements with which we are not 
accustomed to come in contact, and that the neg- 
lect of these elements may lead to results not 
wished for. 

The law specifies your liabilities. You cannot 
evade them. You can only determine not to suffer 
worry and loss. 


For Medical Protective Service Have a 
Medical Protective Contract 





FULL INFORMATION RELATIVE TO 
OUR PLAN OF PROTECTION WILL 
BE FURNISHED UPON REQUEST 


You incur no obligation 


The Medical Protective Co. 
of 
Fort Wayne, Ind. 


Professional Protection Exclusively 
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EA _ This department is intended to 
TRAINING SCHOOLS - simplify the exchange of wants BASKETRY MATERIALS 
“ _ on the part of our readers and vas 
eee od — gg eon is open to all legitimate an- Basketry Materials—We_ have everything 
Chieago, Ill. An accredited School con nouncements. The rate is 5 Ser basket soaking, incieding stots, wile, 
dueted by Sisters, Poor Handmaids of cents per word, per insertion. ee ee ee ee oe 
Jesus Christ. The school affiliated with Minimum of 25 words accepted. i. 28 Everett St Allston Boston 34, 
Loyola University. Course of instruction : Siem ini 
thorough. Healthful location. Daily All wants are subject to ap- — 
practice work in every department under proval. Forms close 10th of von — 
conan supervision, Apply to, Sister _ month preceding date of issue. = REED AND RAFFIA 
Superior. : : wand — 
An RMN Free Samples—We will send you free 
School for Nurses—Mt. San Rafael Train- ; > reed 1 raffia for 
ag © eg hong | of ANTED samples of all our reeds and raffia for 
ing School for Nurses. Conducted by _ HELP W _ tometel me. fend & pected toler t 


the Sisters of Charity. For further infor- 
mation write or apply to Sister Superior 
or Supt. of Nurses, Mt. San Rafael 
Hospital, Trinidad, Colorado. 


School for Nurses—Mercy Hospital Train- 
ing School for Nurses. For full particulars, 
Address, Sister Superior, Merey Hospital, 
Durango, Colo. 





School for Nurses—St. Francis Hospital 
‘Training School for Nurses offers a three 
year course to young women wishing to 
take up the Nursing profession. For fur- 
ther particulars inquire by mail or in 
person to the Divector of Nurses, St. 
Francis Hospital, 45th St., Pittsburgh, Pa. 


School for Nurses—St. Joseph’s Hospital 
Reading, Pa., offers, a thorough three year 
Course in Nursing. Location ideal. For 
particulars address Sister Superior. 





Dietitian — one who understands special 
dicts in diseases, to instruct nurses and 
take charge of dietetic department. Ad- 
dress, St. Joseph’s Merey Hospital, Sioux 
City, Iowa. 


Dietitian—experienced, capable of taking 
charge of department. Address, Sister 
Superior, T. KE. Schumpert Memorial 
Hospital, Shreveport, La. 


Supervising Nurse—in 160 bed registered 
hospital. Send application, stating quali- 
fications and experience, toSisterSuperior, 
St. Elizabeth’s Hospital, Elizabeth, New 
Jersey. 


Record-Keeper—Graduate Nurse; Catho- 
lic with a knowledge of stenography and 
typewriting preferred. Address, Sister 
Superior, St. Joseph’s Infirmary, Hous- 
ton, Texas. 
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Furnished with 
Back 
racture Bar 


Extension Stem Casters 
\ttachment 


Rests 


Irrigation 








MALLEABLE 
CORNER LOCKS 
SMOOTH STEEL 

TUBING 


Perfectly 
finely finished. 
Link fabrie spring and high 
grade casters. 


Send for Catalog 


UNION BED & SPRING CO. 


1100-1118 Blackhawk Street, 
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are unquestionably the most Aseptic on 
the market, which fact, together with 
their excellent construction, make them 
the most desirable for use with Hospital 
Food Cars, Dressing Carriages, Beds, 
Stretchers, etc. 


J & J Casters add to the appearance and 
working functions of all equipment with 


Every Hospital 
of our catalog 


erence— It is sent free on application. 
and Prices J ARVI S & J ARVI S 
PALMER, MASSACHUSETTS 


New York Office: 
425-427 Fifth Avenue 


STiNNNIUUNNNVUOLUULAQOOOOULGOUO0OLUEOOOOOUAHEUOUUAAEE OLA AAUE UAHA 


Louis Steughton Drake, Inc., 28 Everett 
St., Allston, Boston 34, Mass. 
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CANING MATERIALS 
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Finest Quality—-We have cane, reed, 
webbing, flat rush, for all kinds of chair 
caning. Samples and catalogs free. Louis 
Stoughton Drake, Inc., 28 Everett St., 
Allston, Boston 34, Mass. 
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CATALOGS 
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Clerical Collars—When you want the best 
quality and service, demand “Yale” brand 
from your dealers, or order direct from the 
makers. Ecclesiastical collars, nurses’ 
uniforms and gowns. Write for catalogue, 
Yale Mills, ‘Troy, New York. 
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€ 


which they are used. 


They are silent, strong 
and easy running and 
are provided with tires 
possessing exceptional 
wearing qualities. 


With but a few excep- 
tions all tires on J & J 
Casters are renewable 
and it is a simple mat- 
ter to replace them 
whenever necessary. 
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Chicago Office: 
108 West Lake Street 
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Special for This Month 


Huck towels, size 17x32, made of double 
thread long staple yarn, has a jacquard 
border. 


We offer this towel for $2.50 per dozen. 
Regular price is $2.95. 


Limit of 50 dozen to a customer. 


O. S. CLARKE LINEN CO. 


30 East Randolph Street, Chicago 
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— ALL METAL 
WEATHER 
STRIPS 


Glennon-Bielke Company 


Heating and Piping 
Contractors 
Engineers 


make a building more comfortable and 
sanitary. They stop the leaks around 
the windows and doors, keep out germ 
laden dust and soot, deaden street 
noises, eliminate draughts, make pos- 
sible perfect control of ventilation and 
at the same time, SAVE from 15‘. to 
30‘. of fuel. 
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Illustrated literature free on 
request. Write for it today. 


The Higgin Manufacturing Company 


NEWPORT, KY. 


546 West Lake Street 
Chicago 
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Let Us Deliver Some of Qur Surgeons’ Gowns or Our 


LV aes ‘ 

to you on approval. Their all-round high quality 
will appeal to you. If, however, they are not as 
good—or better than we represent, return them at 
our expense. No questions asked, no embarrass- 
ment. 

Nurses who are using our uniforms—and physi- 
cians who are using our gowns—have implicit con- 
fidence in them, because they “fill the bill” in every 
particular—from cloth to stitching. They present 
a spruce, immaculate appearance that is a good 
“asset” for the nurse or doctor; they hold their 


shape; they stand up under repeated trips to the 
laundry. 





ALL MERCHANDISE 
[GUARANTEED THE 
BEST; YOU ARE THE 
“JUDGE AND JURY” 


No. 846 — Excellent quality 
Indian Head; very heavy ma- 
terial; 60-in. long; long 
sleeves; will outwear all other 
makes; sizes, small, medium 
and large. Material especially 
selected for long service and 
resistance to chemical action 
and blood stains. $30 per doz. 


No. 847—Pepperell Jeans or 
Duretta Cloth. $30 per doz. 
Same style as No. 840. 


No. 282—PATIENTS’ PEPPERELL BED GOWNS. Good quality Pep- 
perell Sheeting; double yoke front; wide hems and tapes in back; open all 
the way down; 36-in. long; long sleeves; sizes, small, medium and large. 
$25.50 per doz. 

No. 128—Patients’ Indian Head Bed Gowns. $25.50 per doz. Same style 
as No. 2 


NURSES’ UNIFORMS—Regulation style; long open sleeve; 3%-in. 
cuff; waist line belt; form-fitting; high-low neck; pocket on waist and skirt; 
4-in. hem; skirt gathered in back; sizes 36 to 46. All garments are sewed 
with small stitches and seams are double-stitched, making them extra strong. 
Materials are the most durable and of highest quality. 

No. 175—Blue Chambray—$42 per doz. 

No. 383—Dark Blue Striped Amoskeag Gingham—$42 per doz 
No. 174—White Pepperell—$45 per doz. 

No. 475—White Duretta Cloth—$54 per doz. 





Prices subject to change without notice. 


The Hospital Nurses’ Uniform Mfg. Co. 


410-412 Elm St., Cincinnati, O. 
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ABSORBENT COTTON 
Hygienic Fibre Co. 
Johnson & Johnson 
Lewis Mfg. Company 
Maplewood Mills 





ADHESIVES 

Tah & Toh 
Seamless Rubber Company 
ALCOHOL 


National Distilling Company 


ANATOMICAL CHARTS 
Nystrom & Company, A. J. 


FOODS 


Genesee Pure Food Company 
Gumpert Company, 8. 
FURNITURE 
Hospital Equipment Bureau 
Hospital Supply Co., The 
Kny-Scheerer Corp.. The 
Mueller & Co., V. 
Seanlan-Morris Company 
Thorner Brothers 
Wocher & Son, Max 


GAUZE 
Hygienic Fibre Company 
Johnson & Johnson 
Lewis Mfg. Company 


OPERATING TABLES 
Hospital Supply Company, The 
Kny-Scheerer rp., The 
Scanlan-Morris Company 
Wocher & Son Co., Max 

OXYGEN 
Hospital Service Company 
PAPER GOODS 
Ross, Will 
PATIENTS’ 
Hospital Nurses’ 


GOWNS 
Uniform Mfg. ¢ 
PHARMACEUTICALS 


Kremers-Urban Company 
Parke, Davis & Company 


SURGEONS’ GLOVES 
Seamless Rubber Company 
Thorner Brothers 
SURGEONS’ GOWNS 
Uniform Mfg. Co 
Rhoads & Company 
SURGICAL INSTRUMENTS 


Mueller & Co., V. 
Surgical Selling Co 


Hospital Nurses’ 


SURGICAL SUNDRIES 
Meinecke & Company 
Sharp & Smith Company 
rhorner Brothers 
Willis & Co., Wm. V. 


ATOMIZERS Ross, Will Sharp & Dohme i e 
Seamless Rubber Company GLASSWARE PILLOW CASEs Meineck hy nee tans 
ine< e «& Jot pan 
BEDS Kinney & Co., L. T. Rhoads & Company . 
:, 2 REFRIGERATION MACHINERY TABLE LINEN 
Salisbury & Satterlee GELATINE a : d NE : 
Union Bed & Spring Company Genesee Pure Food Company Kroeschell Bros. Ice Machine Co Rhoads & Company 
pans 
BEDDING GELATINE DESSERTS RUBBER GOODS TABLE TOPS 
‘ a Genesee Pure Food Company Kinney & Co., L. T. Vitrolite Company 
Lowenfels & Co., Inc., B. . Meinecke & Company 
Mandel Brothers GOWNS toss. Will TEA 
Rhoads & Company Rhoads & Company Seamless Rubber Compan Calumet Tea & Coffee ¢ . 
as whee sae ‘ t a & Coffee Compan 
BLANKETS HEATING EQUIPMENT erase Bvethers 


RUBBER SHEETING THERMOMETERS 
Meinecke & Company Meinecke 
will Thorne: 
Seamless Rubber Company ; - 
Vhorner Brothers TOILET PARTITIONS 
RUBBE UBIN Vitrolite Company 
RUBBER TUBING sco 
TRAINING SCHOOL SUPPLIES 


Brothers . 
Nystrom & Oompany, A. J 
RUBBER TIRED WHEELS 
Jarvis & Jarvis TRAY COVERS 
Meinecke & Company will 


Rhoads & Company Glennon-Bielke Co. & Geneen 


BUTTERMILK URNS AND DIS- HOT WATER BOTTLES Ross, Brothers 
~~ PENSERS Meinecke & Company 

Lyons Sanitary Urn Co. Seamless Rubber Company 
HYPODERMIC GOODS 
Meinecke & Company 
Thorner Brothers 

HYPODERMIC SYRINGES 
Kessling Thermometer Company, E. 
Meinecke & Company 


BOOKS 
Chicago Medical Book Company 
Lippincott & Co., J. B 
CANNED GOODS 
Coast Products Company 


Thorner 


Ross, 


Gentes & Go. Ste ICE CAPS SERUM TUBERCULOSIS SUNDRIES 
CASTERS Meinecke & Company Parke, Davis & Company Ross, Will 
; Seamless Rubber Company sonatas 
Jarvis & Jarvis Thorner Brothers SHEETS UNIFORMS 
CATGUT Universal Rubber Corp. of America Rhoads & Company Randles Mfg. Company 


INSTRUMENTS 
Meinecke & Company 
Sharp & Smith Company 
INSTRUMENTS FOR URINARY 

ANALYSIS 

Kessling Thermometer Company, E. 

INVALID RINGS 
Seamless Rubber Company 

KELLY PADS 
Meinecke & Company 
Seamless Rubber Company 
Thorner Brothers 


KITCHEN UTENSILS 


SOAPS (SURGEONS’) 
Milwaukee Lubricants Company 


STERILIZERS 
American Sterilizer Company 
Kuny-Scheerer Corp., The 
Seanlan-Morris Company 
fhorner Brothers 


SUPPLIES 
Meinecke & Company 


Morris Hospital Supply Co. 
Surgical Selling Co 


Johnson & Johnson 
Meinecke & Company 
CATHETERS 
Meinecke & Company 
Seamless Rubber Company 


WAINSCOTING 
Vitrolite Company 


WEATHERSTRIPS 
Higgin Mfg. Company, The 


X-RAY APPARATUS 
Brady Company, Geo. W 
Buck X-Ograph Company 
Campbell Electric Co 
Kny-Scheerer Corp., 
Victor Electric Corp 
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CHEMICALS 
Sargent & Co., E. H. 


CHARTS, ANATOMICAL 
Nystrom & Company, A. J. 
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CHOCOLATE PUDDINGS 


Gumpert Company, 3S 
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Hospital Equipment of 
Every Nature 


HE contract department of this nationally known institution 

is composed of trained experts in their various lines and is able 
to quote the very lowest prices on your every want in hospital 
supplies and furnishings. It will pay you to consult us when 
planning purchases. We handle complete lines of 








Furniture Table Linens Hospital Clothing 

| Carpets Bed Linens Absorbent Cotton 
Rugs Bed Spreads Gauze, Notions 
Linoleum Pillows Rubber Goods 

| Chinaware Blankets Enamelware 
Beds, Cots Mattresses Aluminum Goods 
Curtains Mattress Pads Kitchenware 
Shades Towels Glassware 


Specialists in Hospital Clothing 


We are recognized as headquarters on hospital clothing. We manufacture these gar- 
ments and you, in buying from us, buy direct at factory prices. We make complete lines of 


Surgeons’ Operating Gowns Interns’ Suits 
Surgeons’ Operating Suits Doctors’ Coats 
Nurses’ Operating Gowns Narses’ Uniforms 
Convalescents’ Gowns Patients’ Gowns 


Samples and Prices Submitted on Request 


Another Feature---Our Ecclesiastical Department 


\ special department devoted to all kinds of church goods, such as quaint wall cruci- 
fixes, table crucifixes, holy water fonts, rosaries, statues, candle sticks, candles, vigil lights, 
vigil lamps, ete. 


Write for our Representative 


Our representative will be glad to explain the many advantages you may enjoy when 
buying from our Contract Department. This service is absolutely free to you. When in 
the city, make arrangements to call at our Contract Department, Eleventh Floor. 


MANDEL BROTHERS 


State to Wabash at Madison street 


CHICAGO 
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The 
Blanket Season 


' is approaching 


GET OUR QUOTATIONS ON 


HOSPITAL BLANKETS 


OF PROVEN WORTH 


Borderless Blankets 


WHITE and GRAY 


Borderless Gray 


60x80—4 Ibs. 70°, Wool Filling 
$6.50 per pair 


Samples on Request 


RHOADS & COMPANY 
HOSPITAL TEXTILES 


1023 Filbert Street 
PHILADELPHIA 





Of Immediate Importance 


Contrary to the general impression, 
there is an actual shortage of high 
grade canned foods in No. 10 tins 
—those grades upon which the 
Edelweiss trade-mark is your full 
‘guaranty. Institutions not protec- 
ted’ by contracts will find it wise to 
make: provision at once in order to 
assure themselves proper supplies 
throughout.the winter. 


r 
Our stocks of Edelweiss 
choice canned fruits and 
vegetables in No. 10 cans 
are the most complete 
in America. 


Jon SExTon & COMPANY 


Importers, Manufacturers, Wholesale Grocers vs ) 


CHICAGO i 
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Actual Size of No. 10 Can 








